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Just as SEVEN STEPS TO CHIRO- 
PRACTIC SUCCESS combined the practice 
wisdom of seven of our profession’s most 
successful practitioners, Volume 11, “How 
To Attract New Patients’, can be your com- 
panion treasure house of proven programs. 
Adopting any of these can turn your world 
around with a plentiful supply of new 
patients. 


It takes more than just reading, however, 
to accomplish the goals of career fulfill- 
ment...it takes positive action, and this 
usually means making a change in your 
present behavior. 


It’s not all that difficult when you recall 
you voluntarily changed your entire life- 
style to become a chiropractor. Was this 
change worth making? Sometimes we find 
a change of daily routine is necessary to put 
ourselves on the right track to business 
SUCCESS. 


Volume II of Seven Steps has the answers 
you re searching for. All the authors want 
is for you to put these into action...and 
watch your career soar. 
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David C. Lindsey, D.C. 


INTRODUCTION 


Seven Steps to Chiropractic Success was written in 1980 in a 
free-form narrative style guided by a singular motive, to offer 
practicing chiropractors a multitude of pathways to reach their 
individual goals of professional success. 

It was an idea, the co-authors believed, whose time had defi- 
nitely arrived. 

At the time these seven prominant chiropractors wrote their 
chapters, chiropractically-oriented management texts were in 
short supply at college bookstores, or elsewhere. Fortunately, not 
only did Seven Steps adequately fill this educational vacuum, it 
has become the profession’s best read book on practice 
management. 

Your approval and acceptance of our efforts is gratefully 
acknowledged and appreciated. Your feedback has told us you’ve 
learned from Seven Steps, and the publisher and co-authors are 
proud to admit we've learned from you, the reader. 

What have we learned? 

We've learned you want still more fundamental information, 
more HowTo and more specifics about the business side of the 
chiropractic profession. 

Consequently, we are excited about bringing out Volume 2 of 
Seven Steps to Chiropractic Success. Volume 2 is designed to fill a 
specific need and to address what we’ve learned are chiropractor’s 
two main areas of concern. These are: 

1. HOW TO operate and manage my practice successfully, to 
compete in the health arena with other D.C.s, the medics and 
allied health industry professionals. 

2. HOW TO apply the knowledge acquired from a wide variety of 
sources dispensing the methodology and procedures needed to 
reach my personal goals of professional success. ..how to success- 
fully incorporate this peripheral weekend education into Mon- 
day’s office schedule. 

Additionally, you have conveyed the need for a suitable text 
which instructs D.C.s in the philosophical and mechanical aspects 
of patient acquisition. 
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How to get new patients has become a sophisticated procedure, 
as opposed to the historical concept of just “be a good doctor and 
people will beat a path to your door.” In today’s world, your door 
had better be equipped with tasteful decor, modern equipment, 
trained personnel and smooth functioning office procedures. ..oth- 
erwise, the only traffic flow you'll see will be right past your door. 

If you yearn for the ‘“‘good ol’ days”’ when the opportunity 
existed to be the only chiropractor in town, try to resist the 
urge... you’ve missed this golden era. Today, expect to live comfor- 
tably with a D.C. on about every corner of metropolitan America. 
This means you will be competing, in all areas of attraction known 
to modern civilization, for every sore back and strain in your town. 

Volume II of Seven Steps to Chiropractic Success can help you 
get where you want to be in Today’s World. As a continuation of 
the original text it is designed to help you formulate a system, an 
idea, a plan or a method that suits you to successfully attract new 
patients. Each of Seven Steps’ co-authors has proven their ability 
to faster and more permanent professional satisfaction. 

What guarantees are there that a text like this will perform to 
the limit of the reader’s expectation? 

None. Absolutely none. 

To become successful at anything demands application of both 
knowledge and energy. We all know individuals who obviously do 
not perform to their potential and we regret this and wonder why 
this talent is being wasted from disuse. 

To put knowledge to work demands commitment, a positive 
decision to act upon the information gained. It is here that the 
performers are separated from the non-doers, the procrastinators, 
the negative neurotics whose lifetime avocation is concocting 
excuses for why something won’t or can’t work. 

How successful can your clinical skills be if your patients 
“second guess”’ you and find excuses for not following your 
instructions? This conduct resembles the unfortunately familiar 
and aggravating pattern of behavior observed in the non-doer. 

You may have agonized over the decision to alter your life by 
attending chiropractic college, but you made the decision and now 
you're part of the professional world. 
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How much more agonizing can it be to make the decision to alter 
your present style and follow patterns proven successful in the 
professional world? 

Sometimes even a small change in your office procedures or 
your personal perceptions can make a tremendous difference in 
your personal outlook. At least, small changes can add up to 
significant practice improvement and meaningful rewards. 

The co-authors of Volume 2 of Seven Steps to Chiropractic 
Success wish every reader ultimate success in their career. Their 
chapters represent years of experience and untold amounts of 
financial investment in all aspects of professional management. 

As the publisher of Seven Steps, I appraise the value of Seven 
Steps as limitless. How you, the reader, value it depends upon your 
energy level, your ability to put this knowledge to work in your 
practice and your attitude toward changes in your present assess- 
ment of what’s best for you. 

I want to believe that you are capable of change, that you will 
put into practice a few, many or all of the concepts included in this 
text. I promise that if you allow your professional steps to be 
guided by the experts of Seven Steps you will be richly rewarded 
throughout your professional career. 

Go for it! 


David C. Lindsey, D.C. 
Publisher/Editor 
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David J. Kats, D.C. 


Hal Furr, D.C. 
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highly respected management services in the world. 

Their ability to cause practices to grow through the use 
of moral and ethical techniques in the office is a landmark 
in chiropractic history. 

Dr. Kats’ successful teaching patterns stem from his 
past teaching experience on the college level and his 
experience in the Kats Chiropractic Center where, as an 
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new patients a month and 2000 to 3000 patient visits per 
month with no advertising and without the stress of 
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NOTES / GOALS: 


An Overview to Volume II 


Attracting the New Patient 


Drs. David Kats and Hal Furr 


Imagine this conversation. 


Dr. Hickman: Hello, Dr. Kats. 

Dr. Kats: Yes. 

Dr. H: Dr. Kats, I wanted to call you and tell you the 
results of the new patient project you gave us to do this 
month. It was pretty successful. 

Dr. K: How successful is “pretty successful’? 

Dr. H: Well, you know that I have a satellite clinic about 
15 miles from here. 

Dr. K: Yes. 

Dr. H: Well, on Tuesday, we had our new patient thrust 
at the satellite clinic and we had the new patient day at 
our regular clinic on Thursday. On Tuesday, I went to the 
satellite clinic and helped the associate doctor and we had 
89 new patients. 


Dr. K: Wow! That’s absolutely amazing! 


Dr. H: Yes,and on Thursday, he came down and helped 
me and we had 89 patients in our regular clinic that day. 


Dr. K: Boy, that is unbelievable. 


Dr. H: Yes, we are certainly pleased with the results. 
Let me tell you, it gets kind of hairy when you have to 
handle that many new patients over that short a period of 
time. 


Dr. K: Ican believe that’s true. That’s still amazing. I 
can’t believe that you had that many patients. How many 
is that in just two days? Over 165 new patients; that is 
absolutely amazing. 


Dr. H: Yes, V’ll tell you the staff was kind of tired and a 
little bit burned, but we had a good time and it certainly 
took the lid off our practice as far as psychologically 
knowing what we were capable of doing. 


Dr. K: Jimagine that’s true. Have you arranged to do all 
the Reports of Findings? 


Dr. H: Yes, When we realized we were going to have that 
many new patients, we decided the acute people would get 
Reports of Findings immediately and the rest of them are 
spread out over the next 8 or 9 days. 


Dr. K: Yes, that’s the way to handle it. The response 
that you received is still unbelievable. How much did it 
cost you in total? 


Dr. H: Well, the flyers cost about $200 and we had some 
posters printed up and some post cards sent, so I would 
imagine that our total cost (including the refreshments) 
was less than $800 — maybe $1,000 at the most. 

Dr. K: That is really good! That’s the best I’ve seen any 
of our clients do as long as I’ve been in consulting. 


Dr. H: Well just was pretty excited about it and we 
finally caught our breath, so I thought I would call you 
and let you know. 


Dr. K: (really appreciate it. Call me back when you’ve 
got more good news. 


Dr. H: Okay, but we don’t get good news like this all the 
time. We appreciate what you’ve done. We'll see you. 
Dr. K: Good-bye. 

Dr. H: Good-bye. 


Now let me take you to another conversation — this 
time a consultation with a client. 


Dr. Kats: So, you feel you’ve been having a lot of 
trouble with new patients? 

Dr. Brown: Yes.1 feel like the rest of our practice is 
pretty good and procedure is pretty good, but I just can’t 
seem to get new patients. In fact, I’m embarrassed to say 
this, but our new patient flow has been so low that I was 
almost afraid to have a consultation. 

Dr. K: How low was it? 


Dr. B: Well, last month, we didn’t have any new 
patients. 
Dr. Kk: None at all? 


Dr. B: No. We had a few patients who were reactivated 
old patients, but we didn’t have any new patients. 


Dr. K: Were you out of the office for a period of time? 


Dr. B: No. We were there all the time, except for 
weekends. 

Dr. K: What did you have for new patient flow the last 
few months prior to that? 


Dr. B: Wehad six in May, four in April, and twoin 
March. 


Dr. K: Well, you certainly do need to work on your new 
patient flow. What have you done to promote new 
patients in your office? 


Dr. B: Well, over a period of the last six months, we’ve 
tried about everything that I can think of. 


Dr. Kk: How long have you been in practice? 
Dr. B: About five years. 


Dr. K: Has your new patient flow dropped off just 
recently? 


Dr. B: No. I’ve never had a great new patient flow. I’ve 
just kept my overhead real low and had some assistance 
from other places to keep in business. 


Dr. K: Well, you’re right. You certainly have a lack of 
new patients. In fact, if you had no new patients last 
month, you’re almost like the General who, when he was 
totally surrounded and said to his men, “Now for the first 
time, we have the opportunity to attack on any front.” 


Dr. B: Yes, But I don’t know what to do anymore. It 
seems that I’ve tried everything. 


Dr. K: Well, let’s sit down and make a plan for new 
patients and work that plan. 


Where’s The Difference? 


The above two conversations are kind of interesting, 
aren't they? They would be especially interesting if they 
were true — and they are. To the best of my memory, that 
was my exact conversation with each doctor. 


Isn’t it interesting that some doctors are extremely 
successful in getting new patients, and some doctors can 
get no new patients at all? What’s the difference? What 
causes some doctors to have an excess of new patients and 
some not enough patients to go around? 

Is it the age? Not really. The doctors were about the 
same age. Is it the school they graduated from? No. In 
looking over our clients’ new patient statistics and 
grouping them according to the schools they graduated 
from, we find very little difference from school to school. 
Is it the size of the town or city? No. In this case, each of 
those doctors were from a town of about 100,000 people. 

Is it their personality? No. Certainly not personality 
alone. In this case, both doctors were fairly low-key indi- 
viduals. If these are the reasons a doctor gets new 
patients, then any doctor who meets these criteria would 
get lots of new patients — but we know that’s not true. 
Then what actually causes some doctors to get far more 
new patients than others? Well, perhaps a series of 
reasons: 


1. The doctor’s practice location. In a book like this, 
you may expect the doctors to say your ability to get new 
patients or not get new patients is totally an inside job — 
that is, all in your head. But that is absolutely not true. 
We must be realistic. 

Ican have two clients in different geographical areas of 
the United States send out exactly the same direct mail to 
exactly the same socio-economic group in exactly the 
same area around their clinic and one doctor will draw 25 
new patients off 10,000 mailers while the other doctor will 
draw absolutely no new patients from 10,000 mailers. 

I can’t believe that one doctor, purely by concepting 
new patients, concepted in 25 from a mailer and the other 


one concepted zero. Location does make a difference, but 
it’s not the only thing that makes a difference. 


2. The doctor’s personality. The character, person- 
ality and charisma of the doctor can make a tremendous 
difference in the practice. 

Some of us, it seems, have an easier time getting refer- 
rals than others. The doctors that get the most referrals 
are generally those doctors that relate best to their 
patients. They do not necessarily have to be aggressive or 
overly-friendly. They simply have to have the ability to 
communicate well with their patients. 


3. The new patient activity in the office. Let me ask a 
question. What five major new patient activities did you do 
last month to insure an adequate flow of new patients this 
month? Don’t read on. Stop a minute and answer that 
question before you continue. If you can’t name five major 
new patient activities you did last month to ensure new 
patients this month, then why do you expect new patients 
this month? 

Generally speaking, doctors that get lots of new 
patients do lots of new patient activities. Now they may 
do those activities in such a disciplined, scheduled, 
matter-of-fact way that they don’t realize they are doing 
them, but they are still doing them. 

For instance, they may talk referrals continually in the 
office. They may give Spinal Care Class. They may be 
running an attractive patient-pulling yellow page ad. 
They may be attending functions such as church activi- 
ties, civic clubs, and other social events that attract new 
patients, and they may be motivating their staff to refer 
— allin such a matter-of-fact manner that when you ask 
them what they do to get new patients, they say 


“nothing” or “very little”. But the truth of the matter is 
all of us as doctors have our own ways of attracting new 
patients through new patient activities. 


Obtaining New Patients 


New patients can only be obtained in three ways. 

While different management consultants and doctors 
may speak of the 6 or 8 or 10 or 23 of 1,001 ways to get new 
patients, there are actually only three major areas from 
which we get new patients. Those are: referrals, public 
relations activities, and advertising. All other projects fall 
into one of these areas. 

Now, if these are the three major areas from which to 
obtain new patients, which one is the most important? 
Which one will work the best, and which will produce the 
most new patients for us? Well, obviously, if doing one is 
good, doing two should be better, and emphasizing all 
three areas in your practice should be best. So in this 
book, the authors teach various ways through adver- 
tising, public relations and referrals, to get adequate new 
patients for your practice. 


Who Needs New Patients? 


Too many times you ve heard it said from management 
consultants, ‘“‘You don’t need new patients. What you 
need is to take better care of the patients you have.” 
Personally, I feel that’s a cop-out. 

The management consultant is not capable of helping 
the client get more new patients so, instead, throws the 
blame back to the client in saying, ‘““You’re not handling 


your patients correctly.” The truth is, unless you keep your 
patients in such good health that they never die, you will 
have a need for more new patients. So let’s look briefly at 
what new patient procedures work best. 


New Patient Procedures 


Actually, all three areas of referrals, public relations 
and advertising, have value and merit in attracting new 
patients. All three areas provide different advantages. 
Obviously, referral is a wonderful way to get new 
patients. Referrals cost you nothing and are generally 
good patients because they’ve been referred from other 
good patients. 

The disadvantage, obviously, is that you have less 
control over when the patient will be referred and how 
many people will be referred at any specific time. 
Obtaining referrals takes skill. The ability to obtain 
referrals comes naturally for some doctors. For other 
doctors, it is a learned skill and for some doctors, it never 
occurs with any regularity at all. 

Anyone who has been to any major chiropractic growth 
seminar will know the answer to the following question: 
What do you need to do if you want more referrals? The 
answer is: Ask for them. But the real question shouldn’t 
be what do you need to do, it’s how do you ask for referrals? 
This book will answer that question. 

Getting referrals is a skill that takes time to develop. 
Early in my practice years, I used to feel guilty when other 
doctors would say, ““My practice is 90% referral’’ because 
in my heart, I knew my practice was only about 60% ref- 
erral. However, after a few years passed, our number of 
referrals did move to 90% of the total new patient visits. 


10 


It takes time to build a referral base. In Kats Manage- 
ment, we have found that the typical doctor in the United 
States who has been in practice for two years or less will 
receive an average of six or seven direct referrals per 
month. His other patients must be provided through 
public relations and advertising techniques. After he has 
been in practice for two or more years, however, his ref- 
erral rate will continue to climb as his referral base 
grows. 


Public Relation Attitudes 


In addition to referrals, the most common and most 
accepted way to obtain new patients is through public 
relations projects. The advantage of public relations 
projects is that they can be planned, that they are gener- 
ally low cost compared to advertising, they are profes- 
sional, and they promote good will for the profession. 

The disadvantages of using public relations techniques 
are that they frequently produce slower results than 
advertising, they are frequently less profitable in terms of 
numbers of new patients, and they take more of the doc- 
tor’s and/or staff’s time. 

As with any investment, whether it’s time or money, 
it’s important to use the techniques and procedures that 
work the best first. 

Establish an efficient public relation attitude by fol- 
lowing this list of commonly used P/R procedures: 


1) Spinal Care Class. If you are not currently giving a 
good Spinal Care Class and getting lots of new patients as 
a result of the class, you are missing a major opportunity. 


2) Patient Appreciation Day. Many doctors are now 
setting aside a day as a Patient Appreciation Day to show 
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appreciation to the patients that are currently in their 
practice and to encourage them to bring in friends and 
family at a nominal charge to get them started under 
chiropractic health care. This Patient Appreciation Day 
has been very successful. 


3) Outside Speaking Engagements. This is a won- 
derful way to promote your practice. Done in the right 
way, they will produce lots of new pati-nts—just as your 
Spinal Care Class—If done in the right way—will pro- 
duce lots of new patients. 


4) Chiropractic Health Exhibits. Also known as Mall 
Shows, Chiropractic Health Exhibits give the doctor the 
opportunity to expose himself/herself and chiropractic to 
the public and, at the same time, obtain lots of new 
patients from the activity. This can be done in enclosed 
malls, in health fairs, in athletic clubs, and lots of other 
health-related places. 


5) Attorney Referral. An Attorney Referral program 
worked correctly, draws lots of new patients into the 
office. If you’re interested in working in third-party 
practice, it’s important that you start working with those 
people who can refer third-party patients to your office for 
care. 


6) Radio Talk Shows. Radio talk shows have just 
recently become more popular as a way to get new 
patients. While radio advertising is somewhat low on the 
list of chiropractic advertising procedures, radio talk 
shows or call-in talk shows on chiropractic have been 
increasingly successful in the attraction of new patients. 


7) Newsletter. A patient newsletter should be sent out 
at least on a quarterly basis. While a monthly newsletter 
may come so frequently that it is tossed without being 


read, a newsletter to your patients on a quarterly basis 
will attract new patients if it is structured correctly. 


Advertising 


Today advertising for the professional is legal. The 
decision of its ethics is an individual decision that each 
doctor must answer and, of course, is dependent to some 
extent on the type of advertising. Almost all profes- 
sionals, regardless of belief, do some advertising. Yellow 
page listings, even the smallest, still fall into the category 
of advertising. 

Many people consider emotional or testimonial adver- 
tising as the lowest form of advertising, but large institu- 
tions are still moving in that direction. 

Hospitals give away T-shirts to all newborns as they 
leave the hospital. If the older siblings want a hospital 
tour, it is done by a professional clown. How will that go 
over in your chiropractic office??? 

M.D.’s are advertising hair transplants in airline maga- 
zines, billboards are advertising breast augmentations 
and reduction, and the yellow pages have large display 
advertisements for vasectomy clinics. Times have 
changed for the professional advertiser. 


Why Advertise 


The major advantage of advertising is very obvious. 
More business translates into more care for more people 
which benefits the public. More income from the services 
rendered, in turn, benefits the doctor and staff. 
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Proper advertising planned in advance can take the 
fluctuation out of the chiropractic practice, relieve cash 
flow problems, and build a larger practice. 


Some Advertising Disadvantages 


The disadvantages are also many. First, it adds another 
duty to the office, namely preparing, placing, and man- 
aging the advertising for the office. This can be very time- 
consuming and add “hidden costs” to your actual adver- 
tising budget. 

Second, it opens the doctor to criticism by colleagues 
and patients or potential patients. 

Third, improper advertising can actually cost as 
opposed to being a money-producing procedure. Just 
because a doctor pays for advertising does not insure any 
return on the money expended. 

Fourth, advertising always costs, at least initially; 
therefore, the need for cash flow increases. 

Fifth, an advertising clinic becomes dependent on 
advertising — not a good feeling. 

There is always the fear that other clinics will copy 
your advertising, flood the market, and reduce your 
advertising effectiveness or that your advertising effec- 
tiveness will “wear out’. 

Advertising can be a great blessing or a curse 
depending on how it is needed and used. 


When to Advertise 
Unfortunately, most advertising is unplanned and 


many times initiated out of desperation as a “‘band-aid”’ 
response to a bad month. 
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Tis the Season to Advertise 


There are two schools of thought in advertising. Most 
doctors prefer to advertise during potentially slow sea- 
sons. By advertising during those times it stabilizes the 
practice year-round and allows for the organized treat- 
ment of new patients. 

Advertising specialists often encourage advertising 
during the busier times of the year. When your potential 
patients are the most active, you are more likely to get a 
higher return on advertising dollars. 

Regardless of when you decide to advertise, you should 
limit your advertising to 6.6% of your gross receipts and 
plan your advertising for the year in advance. This allows 
you to avoid overreaction to short-term fluctuations. 
Naturally, advertising should be done in good taste. 


Ad Space That Doesn’t Work 


Bowling Alley Score Sheets 

Benches in Golf Clubs 

Phone Book Covers 

T.V. Guides in Grocery Stores 

Signs in Union Halls 

Ads in Union Newspapers 

Bent Pens 

Key Chains 

Calendars (except multiple appointment calendars) 
Opening Announcements in Newspapers 

Free Chicken with Every Adjustment 
Nutritional Ads 

Technique Ads 

General Information Ads about Rare Conditions 


— — be 
FORE SocmNaMewN 
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15. 95% of all Radio Ads 

16. Almost All Accepted Association Ads 

17. Editorial Ads 

18. Free Needy Children Clinics 

19. Here is my card. Let me know if I can ever help you. 
20. Bus Stop benches 

21. Bold Print in the White Pages of the Phone Book 


The Matchmaking of Your Practice 


Before you advertise. ..analyze. 


1. Know your market. Divide it into socioeconomic, 
geographic, occupational, and age categories. Realize who 
you want to reach. 


2. Know your patients. If you like your present 
patients, go get more where you found them. 


3. Know yourself. What do you enjoy doing in chiro- 
practic? What advantages do patients have that use your 
services? Advertise these advantages. 


4. Match your skills and advantages with your target 
audience and do it effectively. To do this you will need to 
think like the target audience thinks. 


Ads that Work 


There are literally hundreds of advertising ideas that 
work if done correctly, but almost everything can be done 
wrong and therefore become ineffective. 

Obey all the rules. Also, no advertising or public rela- 
tions project is universally successful as some manage- 
ment consultants would like you to believe. Therefore, try 
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a project. If your financial return is less than a 5:1 ratio, 
move from that project to the next. Give each project a 
good effort but move till you find the ones that work best 
for you. 


Accountability 


After reading this book, if you set it aside and make no 
plan, the book has done you very little good. I encourage 
you to read the book in its entirety — then make a New 
Patient Activity Calendar for the year. Decide how fre- 
quently you are going to promote your office with a new 
patient activity and plan the activity one year in advance. 
Plan your work and work your plan. If you have no plan 
for action, you can be assured that your new patient level 
will not increase and if it does, it will be totally at random 
or by accident. For every action, there is an equal and 
opposite reaction. One more time, ask yourself this ques- 
tion: ‘“What five major new patient activities did I do last 
month to assure myself adequate new patients this 
month?” 

The greatest freedom you'll ever experience is the 
freedom you experience when you realize that you control 
your own future. To control your practice future, it is 
imperative that you control your new patient flow. I hope 
that by reading this book, you’ll adopt the attitude that 
you do make a difference, that new patients can be 
planned, and that you can affect the number of new 
patients in your office and, as a result, gain the greatest 
freedom you can realize — the freedom you feel when you 
realize you control your own future. This, plus the other 
knowledge you'll find in Volume II gives you the mar- 
keting edge in attracting new patients. 


Now it’s entirely up to you... 
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William M. Harris, D.C. 


WILLIAM M. HARRIS, D.C. 


It has been said that Dr. William M. Harris has person- 
ally and individually taught more successful chiroprac- 
tors than any other. He and his staff have the unique 
talent to give you and your staff higher self worth, assign 
ideas up to your income and to help you rise to your fullest 
and highest potential. 

Success is a science. Practice Consultants teaches the 
science of success and has since it began in 1974. All 
proceeds have gone back into chiropractic through grants 
for the foundation of chiropractic founded by Dr. Harris. 
He was in the position to retire at the age of 36. Dr. Harris 
is a past president of Palmer Alumni International and 
past Chairman of the Board of Governors for the Georgia 
Lions Club. With more than 50 years of expert court 
testimony, only one patient has failed to receive a favor- 
able verdict. His services are sought by members of the 
American Trial Lawyers’ Association and he is a consul- 
tant to other Chiropractors in the field of practice. 

Practice Consultants is the publisher of the highly read 
“Eagle” magazine. Seminar workshops are given ona 
regular basis. 


PRACTICE CONSULTANTS 
P.O. Box 1509, Roswell, GA 30077 
1/800/367-1437 404/475-4461 
Foundation for the Advancement of 
Chiropractic Education 
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NOTES/GOALS: 
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CHAPTER 1 


Proven Ways To Get 
More New Patients - Faster 


William M. Harris, D.C. 


In my many years of practice, as well as in the con- 
sulting field, I found the paramount thing necessary to 
have a continuous, adequate supply of new patients is to 
have the right mental attitude. 


1. Your attitude towards your wife/husband, if married 
or your lover, if single. 


2. Right attitude about the town in which you intend to 
practice or practice in presently. 


3. Right attitude about your children. 
4, Right attitude towards your mother and father. 


5. Right attitude towards your own belief in self (we 
have found through study and intensive research that a 
person who has a serious inferiority complex will never 
succeed in great measure until he is willing to eliminate 
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this burden from his physical and emotional being. Prac- 
tice Consultants gives him/her the tools to help this 
problem. 


6. Right attitude towards a commitment to practice 
wholeheartedly - never looking for greener pastures. 


7. Right attitude and being proud of the fact that he is a 
chiropractor and is not ashamed of what he is, “‘A Special” 
kind of doctor. 


8. Right attitude towards the church where he is a 
member. 


9. Right attitude towards the civic club which he 
attends. 


10. Right attitude towards the banker where he bor- 
rows money. 


11. Right attitude and being thankful for all the bless- 
ings which he has been privileged to enjoy in spite of his 
“lacks” in certain areas. 


An attitude of gratitude is a strong magnetic attraction 
which allows you to make a connecting link from an inad- 
equate new patient flow to a new flow of patients in an 
abundance. 

While there are literally thousands of ways to attract 
new patients - in this chapter, we will bring about many 
unique ways which can be referred to if you are just 
beginning practice; if you have reached a plateau at the 
end of five or ten years of practice; or if you want to have 
more mental stimulation at the end of twenty years of 
practice and so forth. Success is a matter of following 
certain step by step procedures to receive an ultimate 
benefit. Literally, success is a science. Practice Consul- 
tants teaches the science of success and thus, our clients 
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climb at a steady rate in their practice and at an acceler- 
ated rate in their professional life. 

Practice Consultants has evolved with the cooperation 
of a hired psychologist and a hired psychiatrist. You need 
simple tools to help eliminate any major mental 
“subluxations.” 

Once the attitude problems are minimized or elimi- 
nated, then you begin to be a magnetic attraction for that 
which you want and must have to succeed - new patients. 


Patient Education 


The bedrock of the chiropractic premise is the philos- 
ophy of chiropractic of patients. If every new patient 
understood this philosophy as well as you do, then the 
“drift”? would minimize this, the patient would be 
healthier and you would be happy financially by 
rendering the greater service to the entire family. 

The reception room should have an abundance of chiro- 
practic magazines and disease tracks which the patient 
can read to better understand the principle of what you do 
as a chiropractor, and how the chiropractor helps many 
things other than headaches, backaches, and so forth. 

It’s important that the patient becomes familiar with 
the philosophy of chiropractic. It is best to provide this 
information at the time you give your report of findings, 
and that the patient clearly sees the correlation between 
subluxation and the full range of health conditions which 
can accompany spinal lesions. 

Hurrying through this vital educational process can 
have a backlash. So, be certain to give adequate time and 
emphasis to present a clear picture of chiropractic. 

This is a new environment for the patient. Many times 
they are in pain and are not able to comprehend totally 
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what you are explaining. Therefore, it is advised and 
recommended that you start, as soon as possible, a bi- 
weekly health care class and see that every new patient - 
regardless of the number - attend this class of about 45 
minutes in length - so they will understand totally how 
chiropractic relates to their condition. At the end of this 
health care class there should be an inducement made for 
the patient to bring in their friends and relatives by 
making an appointment for them. 

Many doctors make an offer that they will make a pos- 
ture analysis on a friend without obligation. Then it is up 
to the doctor to make an appointment for this person 
whom they recommended. When the new patient comes 
in, the patient is processed carefully and thoroughly just 
as the initial patient was processed. The vast majority of 
these patients will turn into good patients and refer 
friends and relatives. 


Marketing Mind Set 


The chiropractor must have a mind set to accomplish 
what he wants and thus, increase his practice. 

He writes down his goals to what he intends to accom- 
plish week by week regarding ways to obtain new 
patients and he sticks everlastingly to it, regardless of the 
ups and downs of his business. 

If you are thinking about abundance you attract abun- 
dance. If you are thinking about lack, some lack will 
manifest in your life. It is a law of mind set. So make your 
mind set for increase not decrease. 
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Conducting a Survey 


Before opening an office make a local survey of resi- 
dents. Canvass 500 to 1,000 homes. Introduce yourself 
and explain how you plan to enter practice in their com- 
munity and you want to know how many residents are 
presently chiropractic patients. Meeting these people can 
get you known in this community, especially if you follow 
up with a newsletter announcing the opening of your 
office. If you’re already in practice, canvass the neighbor- 
hood again and chat with homeowners about their health 
and chiropractic. 

If you devote your day off to this activity it will pay off 
with a great potential for attracting new patients. 

Practice Consultants has developed a unique question- 
naire which allows the doctor to get more new patients 
than possible when no proven format is used. 

The Law of Averages ensures a rewarding percentage 
of results from following the survey program. Remember 
always your position and dress accordingly, avoiding 
either a too casual or too conservative style mode. 


Three New Patients A Day 
Keeps the Blues Away 


Whether just beginning a practice or you have been 
practicing ten, twenty or thirty years, it is essential that 
you expand your visibility beyond your present patient 
flow to have an increasing number of new patients. Your 
goal should be to meet three new people daily, whether it 
be at a grocery store, sitting in a social club, sitting at a 
golf course, etc. 
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Always have an abundance of professional cards handy 
and give the person one or two cards when you meet them 
and give them your name and address telling who you are, 
where you are and what you do with ENTHUSIASM! 

When people ask me what kind of doctor Iam, my reply 
“‘T represent the world’s youngest outstanding health 
science, Iam a Chiropractor.” I say this with conviction 
and a smile thus rating me above that person who feels 
inadequate because he is a Chiropractor. 


Mall Shows 


Mall shows are very beneficial to obtain new patients. 

It is essential that you get permission from the mall’s 
manager and that you pay a nominal fee for the use of the 
area. It is wise that you get a written agreement and have 
a contract with the mall that there will be no other chiro- 
practors in the mall for a period of one year. It is essential 
that you have a place for the patients to register; a double 
scale so that they may check their weigh-in balance and 
appropriate literature surrounded by, if necessary, an 
adjusting table. This is enclosed in an appropriate setting 
with signs up indicating who you are, where you are and 
what you are doing. For example: ‘‘Have your spine 
checked for scoliosis at No Charge.” The patient comes in 
and you interview them getting a case history and then 
you make a preliminary test saying that there is an indi- 
cation or there is not an indication of a spinal problem and 
you give them another appointment. Tell them to come to 
your office for additional examinations. There is no 
charge for spinal examination in the mall and your C.A. 
should set them up for an appointment at that time for an 
office visit. 
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Most mall shows are held on a weekend and they should 
be called the next Monday morning to make sure they 
fulfill their appointment. A good mall shows brings in to 
your office about 1/3 of the people you examine. For 
example, if you examine 90 prospects, 30 of them will 
follow through with the examination as a regular patient. 
One of our doctors has done this consistently. (He was 
having a 15 patient year from his referral base when 
asked to go to the mall.) He did. He lived in a small town 
and he was able to increase his new patient flow by one 
mall appearance to 15 new patients, adding a total of 30 
patients. Thus, his practice doubled by this simple proce- 
dure and he acquired the new patients reasonably. 

No chiropractor who is not bold would ever grow old 
and still be a chiropractor!! For the simple reason that you 
have to merchandise and you have to “make it happen”’ 
and, thus, your practice grows. 


“Community Appreciation Day 
and Patient Appreciation Day” 


This is a day which you set up for new and old patients. 
To plan it requires approximately one month to set the 
stage for it to happen. 

Put an appropriate sign in your reception room, 
announce it in your monthly bulletin, you and your C.A. 
mention it with enthusiasm to all patients getting com- 
mitments as to what relative or friend they will bring. 

Send out in your bulletin a statement saying you are 
conducting a Patient Appreciation Day on certain days 
and on that day all patients and new patients will receive 
their services without charge in appreciation for the fact 
that the community and city has been so good to you as a 
person. 
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Follow through with this and post a sign in your recep- 
tion area. Next year follow through with this and if you 
see they are getting excited about it with new patients 
then have the new patients (all patients) register who 
they are going to bring to this appreciation day (no charge 
for x-rays if they did register). When the patient senses 
this, they will want to bring in friends and relatives who 
have hesitated because of the initial fee of examination. 
This relieves the barrier. By planning, you can have an 
accumulation of a number of new patients through this 
day. Patients go through the remainder of examination 
and report findings just as though they were a regular 
patient who was paying a fee. 

It is found that if you want to keep the patient with you 
there is one way to follow. If it is a woman patient, insist 
that she bring her husband for the findings so you may 
get to know him. 

Likewise, if the man is a “milk toast” type individual 
you will want to encourage him to bring his wife with him 
at that time. If the patient happens not to be married 
insist she bring someone who is interested in her, for 
example, a relative, her mother, girlfriend or boyfriend. 

The basic requirement of all members of your staff 
should be to have a big faith, confidence and belief in the 
power of the chiropractic approach. If they do not have 
this they should not be on your staff. They should be 
taught the importance of “asking”’ for new patients in the 
reception room, therapy room, etc. and these perspective 
patients are brought to your attention by the staff so you 
may further encourage the patient to contact new pros- 
pects and make appointments. 

In other words, your receptionist and your staff are 50% 
of your success. 
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Recognize them and appreciate them and make sure 
they are working for your benefit in a team effort. Regard- 
less of the length of time you have been in practice, you 
should set a monthly goal of new patients you plan to 
receive. For example, your new patient flow for a month is 
28 patients a month meaning adding seven new patients a 
week. This should be prominently displayed on a card by 
the C.A.’s desk and in your office, one in the dark room 
and one on the dashboard of your car as well as one on the 
bathroom mirror. 

So mentally you are conditioning yourself to what you 
are placing there. Be realistic and set your goals witha 
realistic sign in mind. For example if you average only 
twelve new patients a month, it would be foolish to 
increase that to 28. It is wise to go up 10 to 20% above your 
present new patient flow unless it’s the end of the month. 
This is more effective than having a monthly goal, 
because you break the goal down in smaller segments for 
easier visualization and actualization for your goal. 


Patient Examination 


The consultation is the beginning of building faith and 
belief of the patient. It should never be hurried. It should 
take no less than fifteen toa maximum of twenty minutes 
initially. Check every symptom besides the severe com- 
plaint which brought the patient to your door. Then it is 
wise to have the patient prepared for a digital to prepare 
patient’s spine to determine whether or not their problem 
is in your field of activity. 
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In making this examination be sure to emphasize and 
touch the tendon fibre which is sore indicating to the 
patient that you “know” something about that condition 
that they didn’t tell you and then explain to them what 
these areas of the spine affect in the visceral sections of 
the body. 

Regardless of and after this is done, point out the neces- 
sity to have a more thorough examination. We find it 
advisable to show the patient examples of the type x-rays 
you propose so they see before it happens what is involved 
and how it would relate to their condition. 

Although there is much controversy over this next 
point, I must make this in all candor, if you wish to havea 
larger patient flow and a new patient retention. This is 
perhaps one of the strong points for practicing consul- 
tants, that we go through the role play in regards to physi- 
cian aspect. After the examination is made and the x-ray 
completed, the patient is then set up for another 
appointment. 

You explain to the patient that you may have what is 
necessary to make a conclusion, but if you do not, you 
may require additional tests if you want to be thorough in 
the approach to their condition. If you make this state- 
ment, the patient will agree with you and not be upset if 
he/she comes in the next time and you find that you are 
not ready to make a report finding. Also the next visit, it 
can be the same day, it is not a three day examination, but 
a three visit examination continuation report (this 
approach is taught by the majority of management 
courses). 

Chiropractors feel that they must prove themselves 
quickly to their new patient and they rush in before the 
patient’s faith, confidence and belief is fully established 
and give an adjustment. 
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If the adjustment is effective and the confidence, faith 
and belief has not been instilled, the patient quits. If the 
adjustment is not effective, the patient once again drops 
out because of a lack of proper procedures initially. Prac- 
tice Consultants initiated a statement which has been 
quoted by countless others, it is called the four P’s - 
proper procedure produces profits, likewise the four C’s 
“Christless care curtails cash.” So be sure that you give 
adequate time to build the faith, confidence and belief. 

Out of ten patients coming to you, there will be a min- 
imum of twenty-five percent of the patients who will 
never make good patients. You have to accept this as a 
rule of fact, reality. 

Therefore, if you do not havea strong faith, confidence, 
and belief in yourself, as with any other new patients who 
are with you, then you will find a mass exodus once pain 
is relieved, but this will not happen through the proper 
procedure approach which we just discussed with you. 
The patient longevity will be increased. Patient referral 
will be increased and your income will be likewise 
increased. 


Developing A Newsletter 


Extensive questioning over a period of years has 
revealed that there are many newsletters which are sold 
to professionals. They are designed to attract the chiro- 
practor and to have him purchase them. We’ve done 
research in this area and found that, with no exception, 
that the newsletter originated by the office is far more 
effective than the newsletter which you purchase which 
does not reflect your personality and does not have any 
pertinent information concerning you, your patients or 
your practice. 
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Be aware that patients want to feel your office and 
information in it, as a part of their experience. This is an 
excellent new patient tool when used consistently. I 
remember some years ago, we had at that time a “‘young”’ 
doctor in Valdosta, Ga, as a client, under the Hash Plan for 
Advancement, which is a forerunner of the Practice Con- 
sultant Non-Profit, which is a forerunner of the Practice 
Consultant-Foundation of Chiropractic Education-Non 
Profit Organization. 

I insisted he write a newsletter for mail-out. His budget 
was very limited. He went to the quick print place and had 
a newsletter made for 72 patients. 

He found that it worked. Now he has additional 
patients added to his practice and he has one of the most 
attractive newsletters which we have ever seen. He has 
an abundance of photos in his newsletters and now no 
doubt is servicing an ever increasing number of patients. 


“Touching the New Patient to 
Obtain New Patients” 


It is said that the eyes are the mirror of the soul and that 
when your eyes convey care and concern, the patient 
receives this telegraphically and through their own intu- 
ition. In other words the patient can tell whether you are 
interested or whether you are interested in the financial 
reward more than the reward of helping the patient. 

Show genuine concern with your body language as well 
as your eyes when the patient expresses pain and discom- 
fort. As you begin digital palpitation of his spine, show 
genuine concern in your touch. The touch is one of the 
leading instruments the mind has to transmit a sensation 
of caring or a sensation of love or a sensation of brutal 
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force without compassion. Therefore, be aware of this. 

When you are with the patient in the adjustment room, 
talk to the patient about the benefits of what you are 
doing. 

When you adjust each area of the spine, explain to the 
patient the relationship between this area and their 
health. For example, the thoracic region can affect the 
stomach, lungs, etc. Repeat this procedure for the diges- 
tive and reproductive areas. 

It is always desirable to fully and clearly explain the 
benefits of each adjustment. In this way, the patient will 
relate the total experience to their total health. 

Most patients are amazed at how successfully the chi- 
ropractor can find sensitive areas of the spine and how he 
can connect these symptoms with an assessment of the 
patient’s total health. 


Remember the Appearance of the Office — 
In and Out 


More patients will derive their opinion of you from 
driving by than from the number of people who will come 
through your front door - so make sure that the outside of 
your office is neat and clean, with an appropriate sign 
which tells who you are, where you are, etc. 

Some of the newer type signs have a special slot for 
insertion of a message about treatable conditions. This 
message can be replaced daily or weekly. A clock on a sign 
is also very effective and is currently in vogue. A sign 
which is lighted produces approximately a 30% greater 
return in new patients, thereby paying for itself. 

If the yard needs shrubbery, make sure that it is lands- 
caped properly. If the building needs paint, make sure this 
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is done. If you are in an office building, make sure that the 
front of your office is not littered, the signs are neat and 
the door leading to your office is warm and receptive. 

People go, because people go where people go. 

This has been known for years by people in the adver- 
tising field, therefore, your reception area, in fact every 
area of the office, should be warm and receptive. If you 
know that you can go to most paint stores and have access 
to an interior designer to assist you in giving you this 
warmth through the colors, that you would not have 
without his professional help, you are asked to do this. 
The interior designer, once you have told her the use of 
each room, will give you the coloring in the drapes and 
wall pictures, which will accentuate the warmth of the 
room. 

We learned much about decorating from the operation 
of our highly successful office in Florida. Also, we learned 
the value of creating an appealing interior from our south 
eastern offices, which we covered by plane from our 
northern headquarters. 

How well I remember when we opened our 40 million 
dollar clinic building, we had a professional interior 
designer come in and she started on the outside of the 
building for coloring - then from the front door all the way 
throughout the entire office. 

Patients would express that they felt a mental and 
emotional lift by the coloring as they walked from room to 
room, it was a very gratifying and beneficial experience to 
our practice growth. 


How to Get New Patients 


On Mother’s Day havea florist supply small carnations 
to give out to each patient. On Father’s Day get small 


34 


carnations and have the assistant pin these onto the coat 
of each male patient. 

Men enjoy recognition as much as, if not more than 
women. On Valentine’s Day have the room decorated 
appropriately and possibly have a small box of heart 
candy for each patient which will create talk that comes 
from the uniqueness of your office. 

One of our clients has all of his staff dress up in Hal- 
loween outfits at Halloween time which creates quite a 
discussion followed by a new flow influx. The things 
which you do make you the center of conversation among 
your patients and friends. (Another thing to do for Valen- 
tine’s Day is advise your staff to wear red scarfs.) 

At Christmas time make certain the office is approp- 
riately decorated with care making sure that none of the 
decorations offends any religious group. 


Them That Ask Get 


A number of years ago I had a patient come to me. He 
got good results and soon was bringing his son to me. 

In due time, they both became inactive and we lost 
track of them. Years went by and I was to address the 
student body senior class at Palmer College on office 
management and marketing, (we were the first to be 
asked to perform this vital function to the Senior Class 
and we did this for many years without charge as an 
appreciation for what the Palmer College had done for our 
career.) As I walked into the cafeteria, I saw this man who 
was a former patient. I shook hands with him and asked 
what he was doing. He replied “I’m now a student.” I 
congratulated him on his choice and invited him to come 
by to see me upon his graduation. He did - he opened his 
office in Albany. Unfortunately, it was a poor location and 
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he had a poor mental image - a very decided inferiority 
complex. 

He came in one day for a check up and said, “I never 
could understand why you continued to ask me for new 
patients, while I was a regular patient. It appeared to me 
that you had all the business that you could handle. Fur- 
ther, I felt my obligation over when I paid my bill, but now 
I understand why you did it, because I am having trouble 
obtaining a new patient flow.” 

You have to ask for new patients to get them and you 
don’t always get new patients when you ask - but be 
persistent. 

Remember the farmer has to plant a number of seeds 
before he has one come up to start a crop, so it is by 
planting seeds and continuing to plant seeds that your 
seed actually sprouts. Always remember that. 

As a patient begins to feel better, have the receptionist 
come into your office and have the patient relate their 
improvements to both of you. Thus the patient becomes 
the “Star” of the show and they will tend to want to tell 
their story to more patients as they get better, because 
you have started off with making them feel very 
important. 

Invariably I asked patients to tell their story in the 
reception room every time they came in, because they 
were sitting with a different group of people many of 
whom were just beginning chiropractic service and were 
skeptical, just as the story-telling patient had been 
initially. 

It worked like a charm. I remember one day seeing a 
very rich woman talking with a common laborer, 
explaining how much better her spine, as well as heart 
function, was. 

REMEMBER - Them that ask get - so start asking! 
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Have a condition of the week or a condition every two 
weeks which you stress with new patients. 

For example: it can be low back for the first two weeks, 
telling your patients benefits and examples and then 
asking who they know who has a back problem. Next 
week it can be another condition. You have to constantly 
plant seeds to make a crop and Them that ask “‘Gets”’. 

In the spring you will concentrate on sinus, for 
example. In the winter, asthma and spring again, hay 
fever. In the spring ask patients if they know of anyone 
who has allergies and then tell about the patients who 
receive allergy treatment and how well they have 
responded. The same is true of the winter months with 
colds and flu-how the body responds to chiropractic 
care for those patients with those conditions. 

Scoliosis screening of school children is a method some 
doctors use to encourage referrals from school teachers 
and from the parents who become aware of their child’s 
potential handicap. 

If you do not ask - you do not receive. While children are 
a small part of chiropractic practice at this period, they do 
have a great influence on the mother and father. Many 
conditions of scoliosis can be found early and can be 
treated more effectively. This screening has definite 
merit. 

Try to join a service club in the community so that you 
become a part of the community and become recognized 
as a leader in the community. 

1) Join the Chamber of Commerce and be active - they 
are looking for members, they are also looking for dues. If 
you become a part of the community you will find V.I.P.s 
at these functions - thus you start with the leaders who 
influence thousands of employees. The influence of one 
company with a hundred employees will do more than 
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you realize. ‘Cultivate the power structure” which exists 
in any area community and soon you will be known as a 
person of power by your association. 

2) Join a Civic Club - it was my privilege to work up 
through the Chairs of my local Lions Club and to ulti- 
mately become Chairman of the Board of Governors, 
comprised of about 7,000 members of Lions International 
in the state of Georgia. In fact, I was the first chiropractor 
to ever attain that eminence. Since that time, many 
others have attained it, I understand. 

The five major clubs are in this order: 

The Rotary, The Kiwanis, The Lions, The Civitans and 
the Seratoma. The one that is near the middle road as far 
as members having affect on all segments of society is the 
Lions Club. The Rotary Club is made up of highly elite 
people and they only allow one or two people per category 
of profession to join, so it is limited. The Lions Club is free 
and open and it has been my experience that it is a very 
vital, progressive club. I attended many of the interna- 
tional meetings and made countless contacts which were 
beneficial. The Kiwanis Club is made up of people in the 
middle income tax bracket, occasionally one above that 
bracket or income. The Civitan and Seratoma Clubs are 
made up principally of younger men, both have merit but 
they do not have the referral value, in my opinion, as the 
Lions, Kiwanis, and the Rotary. First, they are made up of 
younger men. Younger men and their families do not have 
as many physical problems as the older men found in the 
Lions, Kiwanis and Rotary Clubs. Secondly they do not 
have the national recognition of the above mentioned 
clubs. 

How do you obtain membership in order to get new 
patients? It is very simple when you see a man who has a 
button on, ask what the button represents, how long he 
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has been a member, what the club does as a function and 
how you get to be invited as member. They are always 
looking for new members and before you know it, you will 
be invited to attend as a guest by this person or someone 
close - thus the doors open for you to grow to greater 
heights by simply asking. Them that ask “‘Gets”! 

3) Churches - by all means go to the church of your 
choice and become a part of the spiritual aspects of your 
community. The church is always looking for new 
members to assist them. In my instance, I became a 
Sunday school teacher, and ultimately became chairman 
of the junior division of the church. While it was benefi- 
cial, it also had the benefits of raising me in promise in the 
community. The more visible you are in the community 
the possibility of having new patients grows, so you have 
to be ever aware of the constancy and necessity of 
increasing your visibility to ““make new patients 
happen.” 


Why 


Recently a doctor asked me ‘“‘Why is it that one doctor, 
in spite of extensive inborn ability and post graduate 
work in the field of healing never makes a financial suc- 
cess? Yet, another doctor down the street with average 
ability becomes outstanding, and a financial success.” 

The doctor who asked the question has been in practice 
for 20 years. He was competent technically, far above 
average, yet financial success had eluded him. 

Several years ago, a member of the staff of Practice 
Consultants attended sessions on “How to Open and Run 
A Financially Successful Office.’’ The lectures were 
conducted in the headquarters of the American Medical 
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Association in Chicago (Practice Consultants is the first 
management firm to observe first hand in classroom 
style...the mechanics of How To Succeed in Medicine). In 
the audience were medical doctors from throughout the 
United States...General Practice and Specialized Prac- 
tice (Basics of Management applies in all professions). 

One of the first speakers opened with the remark, “You 
are not only running a profession, but alsoa business. You 
must be a healer as well as a businessman. Your office is 
not unlike a bakery, gas station, etc. You have to make a 
profit to stay in business. 

It has been my observation that when a doctor leaves 
college, if he realizes that he has not been taught business 
principles he is quick to recognize that he has only one 
hand - The Healing Training. 

He knows that he must apply sound business principles 
just as he must apply sound principles of healing to help 
his patients. 

How can this be accomplished? By working for another 
doctor to learn how to run the “Business End” of practice. 
This will certainly help. The doctor who is unfortunately 
unable to work for a successful doctor accepts that he is 
unbalanced - competent in healing but lacks expertise in 
Business Management. He must learn the ‘“‘Business 
Hand” of management and how to run a successful prac- 
tice. Thus he has two hands for the areas in his office - 
healing and business. 

Many times the doctor who is technically competent 
feels that his is all in healing. This doctor may attend 
many technique seminars yet he spends a lifetime 
without ever realizing that he must get expert counsel- 
ling in the ‘‘Business Side”’ as he has obtained expert 
training in the ‘Healing Side.” 
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There must be a balance - competence in healing plus 
competence in management. You paid to get training in 
healing. Why not get the “Business Side” through a firm 
that has a proven track record in this field? 

At your present growth, unless you receive ‘Business 
Management”’ on a “‘One to One’”’ basis and computer 
study, you will never know where you will be five years 
from now. 

Athletes use coaches and trainers and that is what a 
management course is all about. What does management 
consulting have to do with sports? Through a solution 
seeking process, a management firm can retrain each 
member of your office team to function like a sports team 
and function as a single unit. 

When this is done, the doctor, C.A., office manager and 
therapist pursue common goals, greater patient benefits, 
the line of success 1s begun. Likewise, because you may be 
professionally skilled technically, this is no reason to 
exclude the services of qualified consultants, who could 
contribute to your success in any area of marketing, 
communications, staffing, financing and motivation. 

Without financial stability, do you realize the whole 
structure of your practice exists temporarily and on 
shaky ground? Many times you lose the investment of 
your college education; you lose your dreams because of 
having closed your office to seek another field of 
employment. 

A trained, skilled consultant can determine quickly 
through interviews and questionnaires where are the 
“subluxations” which keep you from the goals of finan- 
cial stability and higher achievement. In life you will find 
that there are no free lunches. Do your patients get one 
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from you? Your college education was expensive. Educa- 
tion, to be a success, in marketing, managing and motiva- 
tion is likewise expensive at whatever level. 

Will you agree that nothing is more expensive than 
failing to explore your potential to reach goals you have so 
long dreamed of, which puts you in command in soaring 
toward the top of your potential? Every person who has 
assisted you up the ladder to success from early childhood 
throughout our life is in effect a consultant. It all begins 
with your parents and your teachers. 

I remember a great teacher in school who had a tremen- 
dous affect in my life, Mrs. Flowers. How well I remember 
a high school teacher, Miss Ann Batey who gave me the 
spark to pursue the dream, which was the dream of being 
a chiropractor. 

Do you remember examples in your life? I cannot 
remember the exact ways these two teachers impressed 
my life, but they did. They were the igniting spark that 
showed me that I could “Soar like an Eagle.” Think of 
instances and people in your life who made a difference. 
Without consultants to set good examples to help us 
achieve our potential, the world would be a far poorer 
place to live in, wouldn’t it? 

As I view it, each doctor is truly unique. 

For some we find it is the procedure, the adjustment 
technique which is his main thrust; for others it is the 
belief system (belief in the profession which he repres- 
ents), and one of the most important subluxations in 
keeping a person from fulfilling their true achievements 
in life is the belief in oneself; in ones real inborn abilities. 

A consultant who really cares picks a staff who cares 
equally in assisting the doctor regardless of his years in 
practice. To unblock the subluxations which are keeping 
him from the “Horn of Plenty”’ in his life. Make a little 
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happiness in your life, in the home and office daily. Life 
need not be a grind and your outlook need not be one of 
gloom and doom, if you count the blessings which you 
have. 

Associate with people who are happy and have a happy 
outlook. Associate with winners for you find this environ- 
ment there. I remember one time how proud my wife and I 
were that I had been invited to join the local Lions Club. I 
enjoyed the meetings and ultimately worked up through 
the chairs to become the district governor and finally the 
governor of the 7500 Lions in Georgia. I enjoyed the fel- 
lowship of the Lions in the meetings, but every quarter 
the club had what was known as “‘Out Again” meeting. 
At these meetings, which were always held at night, there 
was a buffet of different salads, vegetables and meat. 
There was a mingling of the members with each other 
and then there was the smoke filled rooms with card 
games for money. When I first entered this first “Out 
Again” meeting, I realized that this element ‘‘wasn’t for 
me’’, even though I was not a prude, I could not pretend 
happiness in the smoke filled room when I didn’t smoke. I 
could not pretend happiness when I sat down to play 
cards with people who were drinking excessively and 
doing everything possible to outwit the other person of his 
pile of chips. 

Many thoughts went through my mind that first “Out 
Again” meeting. Being ambitious, I thought that perhaps 
I would have to “Go along” with the crowd in order to 
have the support and vote of the members of the Lions 
Club. But I realized that would be untrue to my inner self 
and so I resolved never to attend another meeting, 
because I was not in my element of entertainment. 
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It seemed that the members respected me for my judge- 
ment or rather for my conviction. In spite of the fact that I 
did not “go along” with the crowd, I was able to receive 
the vote and support necessary to push me up the ladder 
from one position of success to another. Yet I know of 
another chiropractor who so longed to be liked that in 
order to have companionship he went to smoke filled 
rooms at night at least twice a week where gambling and 
smoking was present and where strong spirits abounded. 
He did not feel comfortable initially, he told me later, but 
he ‘‘went along” with the crowd. Soon he began to look 
forward to it. His practice began to fail. He was drinking 
more heavily. 

Finally he had to close his office and move to another 
city because he found that it got out in the small town that 
he was “‘socializing” with the wrong crowd. 

What does this have to do with new patients? Every- 
thing! Set an example in your community with the finer 
things of life. Be a Sunday school teacher if you have 
talent for teaching, if you don’t have talent, train to be a 
teacher. Do things to lift your profession up and in so 
doing you will lift your stature in the eyes of your fellow 
man. 


Fall In Love Again 


If you have been in practice for ten years or longer, 
many times the miracles which you perform with your 
hands become commonplace. Many times you desire to 
seek greener pastures where there are no insurance prob- 
lems and no patients complaining. (You long for easy 
street). Knowing full well that easy street is literally a 
state of mind which does not exist in the real world. 
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You begin to fantasize and dream of ‘‘if only” I’d become 
a medical doctor, “‘if only” I’d become an architect, “‘if 
only’ ’'d become a salesman, “‘if only” my patients had 
been rich and I didn’t have to work. 

Then the next symptom is, you begin to feel sorry for 
yourself and the thumb on your right hand begins slowly 
to journey to the aperture in the center of your face called 
your mouth. At that point you begin to dread the daily 
journey to the office with all its problems, you begin to 
dread the next complaining patient, you begin to dread 
the C.A. who is complaining all the time about the work 
conditions in your office or the insurance clerk who 
always brings to you first hand all the problems of policies 
and problems of bills that cannot be solved. 

These symptoms manifest at any age but Ihave known 
them to be more manifest or more frequent at the midlife 
crisis of men and women of the age of forty and forty-five. 

It is called the change of life by women, and mid-life 
crisis by men. At this point you take a long look at your 
past years and wonder if the years coming ahead will be 
just as unrewarding and unfulfilling. Then you begin to 
fantasize about getting out of the profession. Many doc- 
tors I have observed in a low period will sell their practice 
at this period of life to regret it later for the rest of their 
life. They will never be able to establish the momentum of 
their practice once their first love and first practice has 
been sold. 

How do you eliminate these symptoms? How do you 
eliminate these feelings of discontent which arise in the 
breast of every woman and man whether they acknowl- 
edge it or realize it. It is just like when you fell in love with 
your spouse. Suppose you do not reinforce this love - how 
long will it last and how long will the intensity last? In 
order to go through a lifetime as a chiropractor, you have 
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to literally fall in love over and over again with what you 
do, what you are, what you dream for your profession in 
your secret moments that it can be. (How do you overcome 
these symptoms? How do you “get back on track’’)? 

A very simple procedure was taught to me by a good 
friend - a psychologist. It is so simple that many reading 
these words will not apply it. The wise will mark this 
page and will refer back to it over and over again in the 
lifetime of their practice. 


1) When in a mental, physical, or emotional slump, 
do nothing drastic, to do so is to make the wrong deci- 
sion. Make sure you make all decisions when you are 
in a level state. 


2) Remember everyone has dips in their moods and 
do not feel that you are the only one who feels discon- 
tent at times. 


3) Most important - pick up a piece of paper, do it 
now, if you are feeling a little depressed. List every 
problem which you are now confronted with. Leave 
three spaces for three answers. List every problem 
regardless of how significant or how minor it is. Then 
go back and list in the spaces three possible solutions 
to each problem. 


There may be some problems you are unable to act on at 
the moment, but write them down anyway. Then make a 
check mark by the problem that you feel is the most log- 
ical to take an action step and to ultimately take you out of 
your situation. 

Then take an action step to make it happen, by taking 
all the stresses out of your head and reducing them to 
paper...the beginning of mental relief. By taking an 
action step is the beginning to feel hope in your life. This 
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is called the W-C-P-A (worrying turned into constructive 
thinking, turning to planning followed by action!—It 
Works!!) 

You find it works better when you next write down and 
list every blessing you are privileged to have in life. 

Example: The fact that you have a practice is a 
blessing. The fact that you have a diploma is a blessing. 
Although at the moment it may not seem that way. The 
fact that you have a marriage above the ordinary, you 
have children, you have a family that loves and supports 
you, you have a mother and father who believe in you; 
these are all blessings. 

List these, making the list as long as possible. Then 
take this list and read it three times a day when you start 
to slip down the hill into despair. Have a list at home to 
read every morning when you start to work. Reread this 
list again at the office when you begin to work with 
patients or at any point when you feel low. Keep checking 
off daily the action steps that you are doing to solve your 
problems. 

Worry without action brings on the most damaging 
form of negative self pity. Above is the action steps to 
change self pity to constructive action and to seeing an 
outlook change through the blessings of life which you’re 
privileged to enjoy. 

I have never failed to see this work except in cases 
where the doctor is hypoglycemic. If this is the case, write 
Practice Consultants and we will send you, without obli- 
gation, a questionnaire to fill out to determine if you are 
and then a suitable diet to change this. Hypoglycemia 
brings on deep mental depression. Another instance 
where it doesn’t work is if there is an inadequate amount 
of lithium in the bloodstream. When this is present the 
doctor and or his staff begin to have extreme manic 
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depression (extreme highs, emotional highs, followed by a 
quick deep low). 

I remember recently I met a doctor in Colorado who had 
joined our management firm. He showed the symptoms in 
our first conference with him. When he went home from 
the meeting he was on an extreme high, nothing could 
stop him. Yet within a period of two days he went to the 
depth of despair without any seeming reason. 

Has this happened to you? We consulted with him on 
the phone and found out that he did have these tendencies 
of highs and lows that weren’t normal. We then encour- 
aged him to have the lithium test made and found that he 
had inadequate lithium salts in his bloodstream. This 
was replaced orally and his bloodstream began to balance 
out and his depression began to leave. He recently 
reported to me that he had the best two months since he 
entered practice about two years ago. 

With a hypoglycemic, sugar acts as a depressant, 
starches act as a depressant and unless they are elimi- 
nated, a hypoglycemic will be depressed after eating 
them. 

The only way to change your destiny is to eliminate 
these foods from the diet. 

How well I remember a doctor from South Carolina 
who came to us and after many years of practice, he hada 
base income of less than $5,000. He had hoped to make a 
success out of his life and he and his wife had great ambi- 
tions (a champagne appetite - its too bad that more 
women do not have champagne appetites to inspire their 
spouses to higher achievement). 

Early one morning the wife called and told me that she 
was leaving him, that his depression was so great that 
even though it would be disrupting to the children, she 
could not take it anymore on her own. 
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l urged that they both meet me in Atlanta because I was 
leaving for a lecture tour in Kentucky. They did and in 
mid-interview, we found what we suspected, hypo- 
glycemia, an extreme case. He was told that this was a 
poison to him and his family life and future were on the 
line. He said all he wanted was another chance. I told him 
the importance of exercising daily. (This is an essential 
part for a hypoglycemic if he wished to perform to peak 
performance). 

He did eliminate all the sweets and starches, he paid the 
price for success and as a result, with the support of his 
wife, he started exercising 4% hour daily in the evening 
when he came home. As a result of these changes in his 
diet and physical exercise he experienced a complete 
change in personality for the better. 

Today he has an income in excess of $500,000 a year; 
his wife and family are intact and his wife who has loved 
him all the time has seen this happen in her life...the 
dream that she longed for. A happy marriage witha 
healthy pocketbook. 

What does it have to do with new patient flow? Mental 
depression repels new patients. A positive outlook acts as 
a magnet, attracting the iron filings just as surely new 
patients are attracted to you when you have an attitude of 
anticipation and expectation. 


Coping With Burn Out 


To have a continuous new patient flow without inter- 
ruption, the truly successful man or woman recognizes 
the fact that he/she is dealing with negative people in 
their profession and realizes that their adrenal glands are 
under constant stress because the patient is in pain and if 
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the pain is not relieved the patient has other means to 
seek benefit. 

A simple solution all winners have found is to mark the 
calendar for no less than four toa maximum of six weeks 
apart. On that Friday night of the fourth, or maximum of 
six weeks, they take off with their wife alone and go out of 
town toan environment that is conducive to “recreation’’. 
They go to a picture show, have a fine meal in a fine res- 
taurant, they visit areas where there are various sites of 
interest. The wife and husband in this environment “‘fall 
in love again”’. 

I recommended this to my son who is in the real estate 
business and it has worked unusually well for he and his 
wife even though they have two children. They take off 
every four to a maximum of six weeks and spend a 
weekend alone, because they realize before too many 
years they may be looking across the breakfast table at 
each other seeing strangers. This approach keeps you 
‘Falling in love” with your practice by relieving the 
stresses of your practice and falling in love with your wife 
by being alone with her as you were in your early days of 
dating and marriage. 

How well I remember my wife and I would go forty 
miles away from home on a weekend and it was just likea 
battery charge. On Sunday morning we planned what we 
proposed to do in the office for the next week and for the 
next month we would set goals and go back full of ideas of | 
building the best and biggest facility in our part of the 
country and having the best income. 

These things became a reality in our life, thanks to 
avoiding the Burn Out Syndrome. 
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Why A Consultant? 


Dr. Jerry Stickland, a former client and instructor on 
the P.C. staff, stated at a P.C. banquet: ‘‘To be successful; 
really successful - you have to pay your dues.” For years 
Dolly Parton was a back up singer for Porter Wagoner. She 
paid her dues. She is now a number 1 box office star anda 
top singing star. 

Dr. Strickland makes a substantial case for the 
consultant. 

The baseball player like Dale Murphy payed his dues in 
learning the skills of his profession by playing the minor 
leagues until finally he reached the major leagues. 

Dr. Cewly, International heart specialist in Texas, paid 
his dues by being an understudy under a famous heart 
surgeon until he was able to develop his skills to the 
highest point to where he could step forward and bea 
SUCCESS. 

It is necessary to “Pay your dues”’. 

Frankly I did not want to go to consultants. 

I felt I had had enough training in college and I did not 
want to have an additional financial burden. In other 
words I did not want to “Pay my dues”’. 

Iam a logical person and I realized when I left college I 
had paid my dues to receive a diploma and was qualified 
as aconfident chiropractor. My degree from college on the 
wall in my small office in North Carolina verified this. It 
was not long until I realized that it was only half the dues 
that I had to pay and any chiropractor has to pay to suc- 
ceed. Because, I was not succeeding, my bills were more 
than my income by a long way. 

Finally, Icame to the conclusion that there are two 
ways that Ican pay my dues. One way is through the trial 
and error method in my own individual practice and 
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possibly in nine or ten years I would have learned the 
rules of success on my own. I did not want to suffer that 
long, however. 

I chose Practice Consultants because of its reputation 
for fair dealing and square dealing and because they had 
gotten results for a number of my colleagues. 

I finally concluded that I needed two hands to become a 
chiropractor. One the technical aspect of being a chiro- 
practor and two the business and management end. Prac- 
tice Consultants taught me step by step how to make a 
success out of my skills and training in a short time. 

I then began to pay my bills and the anxiety and stress 
was relieved because I knew I had bought an insurance 
policy against failure. If I followed the time tested rules by 
Practice Consultants which were not conceived by any 
one person but were the accumulation of basic rules and 
management that have been stated in all methods and 
manners in business throughout hundreds and hundreds 
of years, I would be a success. 

My only regret is that I did not contact P.C. sooner so 
that they could have taken me by the hand and guided me 
to my first location which would have not been where I 
had opened and lost time and energy as well as money. 

Why go through this pain and suffering while there are 
experts in the field? Dr. Harris is the Senior Consultant of 
the United States having opened more chiropractic offices 
individually on a one-to-one basis than anyone in the 
profession; having trained individually on a one-to-one 
basis more chiropractic professionals than anyone. 
Whether you’re just beginning practice; whether you’re 
in school ready to graduate; just opened your doors; at a 
point in time where your practice is comfortable but you 
don’t have the funds for the better things in life; or the 
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time in life where you have become stale and need a 
mental boost...think of contacting a consultant. 

May I suggest you evaluate Practice Consultants? Talk 
with their clients before joining and you will find that 
their esprit de corp is high or higher than any other man- 
agement firm. 

Eventually you will use a management firm if you are 
to reach your fullest potential. Why not call today and get 
the particulars for a better tomorrow for you and your 
family? 

Do you realize that a consulting firm isn’t just for you, 
the doctor? In reality, it is for the betterment of the com- 
munity, your office and for the betterment of chiropractic 
in the role of health care which you are providing. 

The key to management service is the personal atten- 
tion to your individual problems. You can get all kinds of 
information from tapes, from weekend seminars, one day 
seminars and books, etc. By now you must realize that the 
main thing is the ability to implement into your own 
practice what you need, when you need it, and in a form 
which fits you and your practice. 

That is what a full service management service does to 
help you grow. You have a tailormade program through 
individual conferences plus general class work to give to 
you and your staff. Give the needed material at that point 
time to grow. You are so close to your problems that you 
are not able to see these from a perspective view point as 1s 
a consulting firm. 
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Conclusion 


In my many years as a practice consultant I have found 
that there are five basic types of practices. 

The first type of practice is a new practice and the 
concern of new practitioners is basically this - getting 
more new patients. How to overcome inferiority complex, 
what procedures to institute to insure long term patient 
care, and how long before the practice will become 
profitable. 

The second type of practice is a plateaued practice. 
This encompasses the largest single group of practi- 
tioners. This usually happens when a practice moves 
from a physical to a mental frame or from a mental to a 
physical frame. Quite frequently it occurs when a prac- 
tice reaches between 150 to 300,000K per year. However, a 
plateau can occur at any time in a practice. 

The third type of practice is called a “Stressed”’ prac- 
tice. A stress practice has a close relationship with the 
financial troubled practice as well as a plateau practice. 
The doctor is stressed because of home problems, many 
times he is suffering from boredom or burn out. This 
stress can be financial, physical or combination including 
psychological. 

The fourth type of practice is a financially troubled 
practice. It can be a new practitioner but more commonly 
it is a practice in which a doctor and staff has over spent 
and the doctor has back taxes due and monthly bills 
which are delinquent usually because of unwise invest- 
ments or over-extending his financial ability to repay. 
Many times these financially troubled practices have the 
best practitioners in the world. However, to really be a 
successful practitioner you have to have good health, you 
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have to be a good health provider and a good business 
person. 

The fifth type of practice is the associate practice. This 
area can bring on many difficulties. It is one thing to bea 
successful single doctor practice but it takes an entirely 
different ability to manage a multi-doctor practice. As a 
result, many doctors suffer defeat, at least temporary, 
when trying to set up a multiple doctor office. 

While most of the doctors’ practices appear to be highly 
profitable, if established wrong they can be eaten up by 
overhead and poor management. 

May we suggest you locate your practice among the five 
areas just mentioned. 

There is a possibility you will fall into more than one of 
these areas. You should isolate your problems, also realize 
that others have the same problems, but be aware most of 
all for every problem within your practice there is a solu- 
tion that has already been exercised by a thousand doc- 
tors throughout the world with the aid of a confident 
practice consultant. 

Remember always, success is a science. 
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Anthony H. Gaussoin, D.C. 


ANTHONY H. GAUSSOIN, D.C. 


Dr. Anthony Gaussoin founded GoSwan Management 
so he could share the principles and techniques that made 
him one of the most successful doctors in the nation. Still, 
he realized that every doctor has unique desires, talents, 
and goals. He therefore designed GoSwan’s programs to 
be individually oriented. 

If GoSwan Management had a slogan, it would be “You 
Set the Agenda.’’ Dr. Gaussoin feels the individual 
approach is far preferable to training clients in some 
“‘ideal’’ practice management system that may have only 
marginal relation to their actual interests. Thus, 
GoSwan Management bases its programs on its clients’ 
goals, adopting their goals as its own. 

The GoSwan method centers around individual, one- 
on-one consultations. In addition, all clients meet directly 
with either Dr. Gaussoin or his brother, Dr. David Gaus- 
soin. David Gaussoin has proved the value of the GoSwan 
method by virtually duplicating his brother’s success. 

Dr. Anthony Gaussoin is a past Parker Seminars “Chiro- 
practor of the Year,” and former Chairman of the Board of 
Directors of Parker College of Chiropractic. In addition to 
his GoSwan Management consulting, Dr. Gaussoin 
directs GoSwan Chiropractic (San Diego), one of the 
largest, most modern chiropractic facilities in California. 
He is one of the country’s most requested speakers on the 
topic of chiropractic practice management. 


GoSwan MANAGEMENT CONSULTING 
3539 College Avenue, San Diego, CA 92115 
619/287-0332 
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CHAPTER 2 


The Holistic Approach 
To Office Management 


Anthony H. Gaussoin, D.C. 


Mind, Body, Spirit... We associate these words with 
the philosophy of holistic health, including the holistic 
health philosophy of chiropractic. 

Ialso believe in a holistic approach to chiropractic office 
management. 


The Mind 


The ‘‘Mind”’ of practice management consists of the 
concept or ideal vision you, the doctor, have for your 
practice; your goals for your practice; and mental pro- 
gramming techniques that will help you keep your goals 
in focus. 
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The Body 


The ‘“‘Body”’ of practice management includes the most 
tangible aspects of the practice — its physical aspects 
(exterior, office layout, signage, decor, etc.); its staffing; 
office procedures; and so on. The “Body” of practice is 
also action — what you do to create your vision and goals 
in reality. 


The Spirit 


The “Spirit” of practice management starts with your 
spirit — your attitude towards practice; your faith or 
confidence in the ultimate success of the practice; your 
faith or confidence in your own healing abilities and the 
healing power of chiropractic and persistence in reaching 
your goals for your practice. 

No person can achieve perfect health by attending to 
only some aspects of being while neglecting the rest. No 
practice can function healthily if any of its major aspects 
are ignored, either. 

As we look at each aspect of practice in turn, keep the 
total picture in mind. Although the limitations of lan- 
guage confine us to looking at one point at a time, the 
intent here is to present a comprehensive philosophy of 
chiropractic practice. 


THE MIND OF PRACTICE MANAGEMENT 
The “Mind” of practice is well-managed when the mind 


of the doctor running the practice is well-managed. One 
reason that many practices are not well-managed is that 
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managing the mental aspects of practice is not a prerequi- 
site for running a practice. After all, it takes little more 
than a chiropractic license, office space, and an adjusting 
table to open your practice doors. 

Managing the mental aspects of practice is a prerequi- 
site for a successful practice. Consider the analogy of 
taking a vacation trip. You could not take much of a trip if 
you had no concept or vision of where you wanted to goon 
your trip or what you wanted to get out of your trip. Even 
if you had your concept or vision, what kind of a trip 
would it be without interim goals — plans as to where you 
wanted to stop and sights you wanted to see along the 
way, as well as a projection of expenses and a budget to 
meet them? 

Or suppose you had planned your trip to the “‘nth”’ 
degree. Travel and hotel reservations were made and paid 
for. Without an itinerary, how would you remember all 
the details? 

This particular voyage you are on now, this voyage of 
chiropractic practice, requires much more mental prepa- 
ration than any vacation trip. On a vacation, if you have 
the time and money, you can get by just “winging it.” If 
you miss a travel connection, just lay over a little longer. 
If you arrive at a hotel without a reservation and there are 
no vacancies, you just go somewhere else, even another 
town if need be. 

But practice is a business, and there is little margin in 
business for winging it. Success, and sometimes even 
survival, requires vision, planning, and preparation. 
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The Vision 


What are you looking for from your practice? 

Do you see yourself as a health educator as well as a 
healer? Do you want to specialize in certain types of cases? 
Do you want to associate with other health professionals 
in a comprehensive health clinic? Do you want to devote 
your practice to serving patients who would normally be 
unable to afford treatment? Would you prefer to structure 
your practice so you can retire from it at an early age and 
still draw substantial income from it? Are you looking to 
maximize your income irregardless of the demands that 
this places on your time? 

There are as many different ways to approach chiro- 
practic practice as there are chiropractors. How you want 
to approach your practice is entirely up to you, but unless 
you have a specific vision, how will you know when you 
have reached your goals? For that matter, without a 
specific vision, how can you even formulate goals? 
Without a vision, your activity is bound to be unfocused 
and wasteful, and may end up unprofitable as well. 


Uncovering Your Vision 


If you are not already in touch with exactly what you 
want from your chiropractic career, use the following 
process to uncover it. 

(This process is adapted from a process used by Charles 
Garfield, Ph.D., the noted psychologist who works with 
‘‘peak performers”’ in both business and athletics.) 

With paper and pen before you, think back to why you 
entered chiropractic in the first place and note those 
reasons on your paper. Think back also to those who 
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inspired you to be a doctor. Were they friends, family 
members, doctors you had known? Are you trying to 
emulate the life of someone you greatly admire? Note 
these influences on your paper, too. 

Now, describe to yourself your personal philosophy of 
life. Write that description down and then write down 
ways this can be expressed through the profession of 
chiropractic. 

Next, we move to the subtler aspects of uncovering 
your vision. Most people live their lives unconsciously 
seeking goals that others have set for them. The source of 
these goals may be the influence of parents, other signifi- 
cant persons in their lives, or the society-at-large. If you 
have not examined the source of your own vision, you 
may be chasing after a vision that really has little to do 
with your most cherished desires. Review everything you 
have written down so far, and then ask yourself when 
that first seemed attractive to you and who was present 
when you decided it was attractive. 

Now you are ready to write a statement of your vision. 
In a sentence or two, summarize from everything you 
have written so far a vision of what you want from your 
chiropractic career. Obviously, those things you wrote 
down that you know now came from outside of you are 
not included in your summary. In your heart, you know 
what you want, regardless of whether or not somebody 
else thinks that to be valuable or even possible. 


Goals 
Goals are like a staircase that takes you to where you 


want to go. Each goal is a step. As you reach each suc- 
ceeding step, you reach a brand new level and are that 
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much closer to your ultimate aim. From any step in the 
staircase, you can also see that by accomplishing all the 
steps, each in succeeding order, you will get to the top. 

A staircase is a good metaphor for a goal-setting 
strategy, as well. The top of the stairs is the long-term 
goal. By itself, it is too big a step to accomplish all at once, 
or even to realistically expect to accomplish at all. 
Without wings, how do we get from the first floor to the 
second? Of course, that is why we have staircases. 

And that is why you set interim goals that are chal- 
lenging enough such that each one is an accomplishment 
in itself, but still obviously do-able. Like steps in a stair- 
case, interim goals map out a progressive plan for 
reaching the long-term goal. 

Goals are essentially objects of meditation. Even while 
your conscious mind is thinking of other things, or just 
resting as you sleep, your subconscious mind is working 
on your goals — plotting, visualizing, or otherwise 
keeping them in focus. In a sense, your subconscious 
mind is rehearsing your success. In the process, a lot of 
learning and other preparation you need to accomplish 
your goals is going on below the level of your conscious 
awareness. 

So, you may frequently find that you reach your goals 
with surprising ease because you are unaware of all that 
your subconscious mind did beforehand. Your subcon- 
scious mind will even prod you to put yourself in the 
proximity of great opportunity. On the conscious level, 
you will experience this as miracles of happy 
circumstance. 

Though you will spontaneously meditate on your goals 
if they mean something to you, you can increase your 
focus on them — and the likelihood that you will reach 
them — by actively meditating on them. 
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We teach our GoSwan clients a method for visualizing 
their goals in a way that involves all their senses. They 
make their fantasies almost palpable. Where your goals 
require you to perform a task that makes you anxious, 
this can have a particularly powerful effect. Effectively, 
meditating on your goals allows you to mentally rehearse 
the activity on which you are meditating. Much of the 
anxiety you are feeling will likely be worked out in the 
rehearsal. 

Say, for example, you need to negotiate a new lease for 
your office space and you are uncomfortable with those 
types of financial dealings. By meditating on your goal 
several times beforehand, you will be better prepared for 
the person-to-person interaction on which many of the 
key financial points may turn. 

As a second example, suppose one of your goals is to 
increase the number of patients that follow the course of 
treatment you recommend to them. By meditating on 
your goal actively and regularly, you will be more relaxed 
and better prepared for your conference with your 
patients, and thus more likely to inspire your patients to 
comply with the self-care and course of treatment you 
advise. 

There is a strategy to composing goals. We have alluded 
to two aspects of this strategy already when we menti- 
oned that goals must be challenging yet do-able. 

The third strategic element is to make your goals spe- 
cific. If your goal is simply ‘‘to be a more successful 
doctor,” how will you know when you arrive there? But if 
your goal is to have ten new patients at the end of the next 
month, you will know exactly how you have done when 
that day rolls around. (Such a goal, by the way, should be 
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supported by several smaller and even more specific goals 
that describe your tactics for attracting these new 
patients.) 


The Body of Practice Management 


All of the mind’s dreaming and scheming would be 
useless without a body to carry it out. 

All of your dreams and goals in chiropractic would be 
wasted without a physical setting in which to practice 
them, without a staff to assist you, and without action on 
you and your staff’s parts to convert your dreams and 
goals into reality. 

Actions and the other tangible qualities of practice are 
the body of chiropractic management. 


Action 


Imagine Dr. Dee who is uncomfortable with discus- 
sions involving money. Because of his discomfort, Dr. Dee 
is quite vague and evasive when he communicates to 
patients about fees. Not surprisingly, his patients tend to 
be rather vague and evasive when it comes time to pay 
their chiropractic bills to his office. Soon, his practice is 
starting to collapse under the weight of so many past due 
accounts. 

Realizing he has a problem, Dr. Dee begins attending 
personal growth workshops designed to increase his 
assertiveness. He also begins doing mental exercises on 
his own to reduce his anxiety about asking for money, and 
he sets reasonable progressive goals for improving his 
income through clearer communications. 
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What is wrong with this picture? Nothing. So far, he 
has attacked his problem exactly as I would suggest. But 
everything he has done still only constitutes the first 
stage of the solution he seeks. 

At some point he needs to act. He has lain the mental 
and emotional groundwork beautifully, but at some point 
soon he needs to confront what he has been resisting. 

Dr. Dee’s best plan might be to compose — with a con- 
sultant or other experienced doctor’s help — a carefully 
worded, clear, non-threatening but assertive way of 
asking for his fees. The second prong of that strategy is to 
confront the discomfort of employing it by employing it. 
He can rehearse it with his spouse or a friend — in fact, 
role-playing is an excellent way to work the bugs out of 
uncomfortable communications — but there has to bea 
point where “R and D” moves into the action phase. 

I realize this may not seem like revelatory information, 
but resistance to acting is at the heart of any number of 
business failures, including chiropractic practice fail- 
ures. Doctors will develop all kinds of avoiding strategies 
so they can sidestep the activities that make them uncom- 
fortable in their practices. Not only does this lead to 
problems that grow and grow because they are never fully 
addressed, but it also builds inefficient use of time into 
each practice day, because the avoidance strategies are 
purposely time-consuming. 

We all want a steady income flow in our practices. 
Many of the activities that can contribute to that flow — 
such as networking, scripting our communications, 
public speaking, and other promotional activities — seem 
to have little to do with why we entered chiropractic in 
the first place. They also may conflict with our image of 
professional dignity. 
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But there is no way around running a practice ina 
business-like manner if we want it to be a successful 
business. Avoidance of business-like practice-building 
actions is perhaps the commonest cause of a suffering 
practice. 

By the same token, the problems we have just looked at 
are, at their heart, psychological problems. Inaction, in 
these cases, is just the end result of psychological resis- 
tance. Therefore, just as we often do with patients, a 
physical problem in the practice is solved by starting with 
the psychological aspects of the solution. 

Inaction can also result from more uncomplicated 
sources — simple inertia, procrastination, or the “snare 
of routines.” Inertia and procrastination, when simply 
habitual — that is, when not tied into any meaningful 
resistance — are best overcome by setting a series of 
short-term goals and committing yourself to achieving 
them with the same resolve you would make a commit- 
ment to your best friend. 

The “‘snare of routines’’ is the absurd but all too 
common condition of being so stuck in your normal way of 
doing things that you cannot seem to make time to do 
things a new, better way — even when you see the new, 
better way as superior to your routines. My recommenda- 
tion here is to start each day with a ten minute long plan- 
ning session. (The following system is the one devised by 
time management consultant Alan Laiken as presented in 
his book, How to Get Control of Your Time and Your Life 
[New American Library, New York, 1973.] ) 

List everything that you would like to do that day, and 
prioritize each item using an A 1-2-3, B 1-2-3, C 1-2-3 etc. 
system. (A-1’s are highest priority, all A’s are prioritized 
over B’s, etc.) Make sure that the changes you want to 
begin instituting immediately go on your A list, then 
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make sure you do them. If you wait to do new business 
until all the old business in your life is completely han- 
dled, you will never get around to the new business. Daily 
life is too complex for that approach. If you really want 
something, you must put it at the top of your list. 

Purposeful action directed toward specific goals keeps a 
practice growing and, in fact, is necessary just to main- 
tain stability in the level of success you have already 
reached. We have been talking about action in a general 
way, but there are certain actions that are at the core of 
any thriving practice. These are ways to attract new 
patients. 


Ask for Referrals 


If you want referrals, you have to ask for them, either 
directly or indirectly. 

A “‘safe’’, indirect strategy is to ask your patients to 
refer others to chiropractic. Obviously, many of the refer- 
rals your indirect asking generates will end up in your 
practice since you are the doctor asking. 

The direct approach is simply to ask your patients to 
refer others to you. That may sound a bit brash on the 
face of it, but you can find pleasant ways of phrasing your 
request, based on the logic that if your patients are 
receiving benefit, they would certainly want others to 
benefit from your abilities as well. 


Networking 
Attorneys, physicians, nutritionists, other health 


professionals, law enforcement officials — these are only 
some of the professionals with whom you can form mutu- 
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ally beneficial referring relationships. Find ways to meet 
good referral sources at social occasions, club meetings, 
etc. The name of this game is ‘“‘win-win.” 


Patient Education 


The better your patients understand chiropractic, the 
more confident they will feel in referring others, and the 
better they will understand the rationale behind your 
treatment recommendations. Chiropractic philosophy is 
elegantly simple, so keep your explanations to patients 
simple. The point is to teach them, not to impress them. 


Advertising 


However you choose to advertise yourself — business 
cards, office sign, printed media, electronic media — your 
advertising represents you. It is the first thing most of 
your potential patients see about you, so make sure your 
advertising represents you accurately and directly. Keep 
your message simple, direct, and positive. And remember, 
you may be the greatest doctor in the world, but that does 
not do the rest of the world any good if it does not know 
you exist. 

Let the world know you are open for more and more 
new patients. 


The Tangible Aspects of Practice 
This chapter is far too brief to go into much detail on 


any of the tangible aspects of practice. The following 
guidelines will, however, give you some useful tips 
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towards building a strong, healthy ‘‘body” for your prac- 
tice...plus, provide a practical pathway for the flow of 
new patients. 


Office Exterior 


Make your office a landmark in the area. My clinic has a 
large, institutional-sized flagpole out front as well as an 
electronic clock/temperature display such as the ones 
often seen on bank buildings. 

Make sure your sign is as large as it can be without 
sacrificing professional appearance. The lettering should 
also be professional-appearing and dignified, and the 
entire sign should be brightly lit. 

Your parking lot should be well-lit for the many chiro- 
practic patients who come to you in the early evening 
after their work day. 


Office Interior 


All examining rooms in your office should be set up 
identically, so you and your patients will feel at home in 
whichever room you use. 

Your office decor should do part of your job for you by 
helping to educate your patients. There are many excel- 
lent chiropractic posters and charts available that make 
attractive wall decorations. Be sure to outfit each exa- 
mining room with charts also so you can conveniently 
educate your patients about their conditions and about 
chiropractic in general. 

Use clear, life-affirming colors to decorate your walls. 
Avoid muddy colors, which depress, and busy wallpapers 
or bright colors, which agitate the emotions. Seek to 
create an atmosphere of quiet energy and calm. 
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Your office decor should include plants and real wood 
surfaces. Those, and other earthly textures, contribute to 
an ambience that communicates thriving health. 

Educate your patients with chiropractic media. Have 
only chiropractic reading materials in your waiting areas, 
and show chiropractic videotapes to introduce your 
patients to chiropractic principles. 

Add to a relaxing environment in your office by 
installing a high-fidelity sound system and playing 
ambient or New Age music throughout the building. 

Your office will reflect health to your patients when all 
its parts are healthy. Damaged or worn examining tables, 
scarred furniture, defaced walls, etc. should all be 
repaired as soon as you or your staff notices them. 

Your appearance and the appearance of your staff is 
part of your office’s interior. Show your patients the level 
of grooming and dress they expect in the office of a pri- 
mary health provider. 


Staff 

Your time is the most productive element of your prac- 
tice. The primary duty of staff is to take the entire burden 
of day-to-day business from you so you can devote full 
time to treating patients. 
Patient Scheduling 

Proper patient scheduling is perhaps the most signifi- 


cant of all office procedures, particularly once your 
patient flow is steady and continuous. 
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New patients and regular patients have different 
requirements as groups, irregardless of whatever differ- 
ences exist between them as individual cases. By sche- 
duling new and regular patients in alternating hours — 
for example, new patients at 9:00, regular at 10:00, new at 
11:00, etc. — you can establish a rhythm in each hour 
suited to the type of patient you are seeing. Essentially, 
you are grouping repetitive movements together, much 
like an assembly line worker does. Though working with 
people is very different from assembling, say, circuit 
boards, both tasks are accomplished more quickly and 
efficiently with a rhythm of movement made possible by 
repetition. 

If you wonder how doctors operating high-volume prac- 
tices are able to see as many patients as they do, proper 
patient scheduling is a large part of the answer — because 
in a high-volume practice, every second counts. 


Patient Relationships 


Every contact with a patient is important, beginning 
with the patient’s first telephone call or walk through 
your office door. Instruct your staff in proper telephone 
technique, and make sure staff greets all patients warmly 
and keeps up a friendly, nurturing demeanor the entire 
time the patient is in the office. 

You, of course, must be every bit as warm and caring as 
your staff in your relationships with patients. What is 
more, patients will want to treat you almost like a family 
member since you are “‘their”’ doctor. 

So, give them back what they are looking for — be likea 
loving son or daughter to your older patients, likea 
brother or sister to patients in your age group, and like a 
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parent to patients younger than you. And treat your 
patients’ referrals like friends of the family. (Obviously, 
at the same time, be sensitive to those patients who want 
a more formal relationship with you.) 

Look for points of rapport with each new patient, so you 
can establish a friendly relationship right away. 

Because you see so many people each day, after each 
encounter with a patient, jot down some notes about your 
conversation. Review those notes before the patient 
returns for his/her next appointment. Your patients will 
appreciate your caring interest in them that you demon- 
strate by remembering past conversations with them. 

Keep in written communication with your patients 
between appointments through patient education letters, 
appointment reminders, birthday cards, and holiday 
cards. 

And remember — ask for referrals to maintain a 
healthy flow of new patients. 


The Spirit of Practice Management 


The spirit of practice emanates from the central doc- 
tor(s) in the practice. 

It is reflected everywhere in the practice — in the 
healing of the patients, in the attitude and performance of 
the staff, in the cash flow and growth of the practice, even 
in the physical atmosphere of the office. 


Attitude 


Positive attitude is often grouped together with the 
topic of positive thought in the minds of many, but posi- 
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tive attitude is a very different species from positive 
thought. 

On the old debate as to whether a glass is half-empty or 
half-full, a person with a positive attitude sees it as half- 
full, drinks its contents, and feels grateful to walk away 
feeling half-sated. The positive thinker sees it is as com- 
pletely full, drinks its contents, and pretends he’s not 
half-thirsty. 

There is no circumstance for which positive attitude is 
not appropriate. 

Positive thinking is often appropriate, but can slip into 
Pollyanna-ism when the positive thinker is looking for the 
sunny side of a total eclipse. 

Denial of reality does not work in business. The busi- 
ness that cannot acknowledge its own problems will 
certainly continue to have those problems, and may even- 
tually go under because of them. 

Positive attitude simply means taking the most con- 
structive view of the situation at hand. Remedial atten- 
tion to a problem situation begins with a positive, con- 
structive attitude. 

Positive attitude contributes to the success of a practice 
in a variety of ways. First, your attitude has a dramatic 
effect on the healing of your patients. Research confirms 
that patients tend to heal according to the expectations 
that their doctor communicates to them, either directly or 
subliminally. In short, your positive attitude heals. 

Positive attitude is also vital to the efficient and produc- 
tive running of the office. Staff’s attitude, which affects 
the totality of their job performance, including their 
dealings with patients, is a direct reflection of your atti- 
tude as the supervising doctor. 

Positive attitude is one of the minimum requirements 
for surviving the valleys of practice, casting problems in 
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their most constructive light and then providing motiva- 
tion to overcome them. 

Related to positive attitude is an attitude I call ‘a pas- 
sion for excellence.’’ When you have a passion for excel- 
lence, you infuse every aspect of your practice with first- 
rate quality — patient care, follow-up communications, 
office management, staff management, office mainte- 
nance, office decor, etc. Patients sense the care that has 
gone into every detail of the practice and feel confident, 
even excited, about inviting their friends and family to go 
there, too. And your personal productivity goes up 
because you will also enjoy spending time there. You will 
spontaneously put in more productive hours ina first rate 
office without considering it an imposition on the rest of 
your life. 

Another vital aspect of attitude in practice is the atti- 
tude of being “‘present” with your patients. You maximize 
the healing of your patients and the referral potential of 
your practice by being 100% “‘here’”’ with your patients 
100% of the time, and by training your staff to do the 
same. 


Faith/Confidence 


Successful people in any endeavor operate from a sense 
of faith — faith both in themselves and in a universe that 
supports them in having what they want. 

They also operate confidently. They know that confi- 
dence generates power, a power that overcomes obstacles 
in the path to that success. They know that confidence 
particularly overcomes obstacles in the form of human 
resistance. Some people get by in this world on bravado 
alone. So how much better is it to go forward knowing 
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your confident front is backed by ability, dedication, and 
experience? 

Faith and confidence are what fuel persistence, another 
power that creates success wherever it is unleashed. 
Faith and confidence enhance the healing of your 
patients, and empower you to make the bold decisions 
that often must be made in any business or profession. 

Because they are such potent forces, it would be great if 
you could just put faith and confidence on like a new suit, 
wouldn’t it? You can. If you are not feeling particularly 
faithful or confident, you can act faithful and confident — 
much as you might if you were playing part in a movie. 
The act will produce results all by itself. And eventually, 
the results themselves will inspire the actual inner 
feeling of faith and confidence to occur spontaneously 
within you. 


Persistence 


Simply stated, persistence means going for a result 
until you achieve that result — no matter what. 

Successful people rise above the pack because they 
simply refuse to fall back into the pack. They keep going 
when others give up. Given just a modicum of ability and 
wisdom, persistence will ensure your success. It is 
obvious. How can you succeed if you give up? How can you 
fail if you keep going until you succeed? 
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Additional Aids to Success 


Models are not the same thing as reality. 

There are aspects of practice that do not fit as neatly 
into my Mind, Body, and Spirit model of practice as I 
might like. Rather than force them where they do not 
really want to go, I present them to you here as an 
addendum to what has already been presented: 


Scripted Communications 


Scripted communications are thoughtfully composed 
statements to be used in all important communications 
with your patients. They enable you to communicate 
information and your intentions clearly, cleanly, and 
concisely. They maximize the odds that you will get the 
results you want from those communications. And they 
ensure that your communications will be consistent from 
patient to patient, and, more importantly, from family 
member to family member. 


Continual Growth 


Like a living organism, your practice must continually 
grow to survive. Even if you are completely satisfied with 
your current patient flow and income level, you need to 
build a buffer against possible down times in the future. 
And you must consider that times change. What works 
for now might eventually need to be altered or trans- 
formed altogether just to maintain your current level. You 
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may now consider yourself a success, but it is vital that 
you keep up the same level of involvement, energy, and 
growth in your practice that got you there in the first 
place. 


Controlling Your Personal Finances 


While this is not technically a part of practice manage- 
ment, it has a profound effect on it. 

If you mismanage your personal finances, your 
resulting financial need can dramatically affect your 
practice in adverse ways. ‘‘Neediness’’ is a disastrous 
state of consciousness to bring to the business of healing 
others, since healing is a delicate enough basis for a busi- 
ness in more stable circumstances. 

For example, when you bring your treatment recom- 
mendations to your patients, they will pick up on the 
“neediness” in your communication, try as you might to 
conceal it, and they will be far less likely to trust your 
recommendations than they would normally. It never 
works to come from ‘“‘need”’ in a health-care profession. 
By investing and spending wisely, and saving approp- 
riately, you can relax about what you need and put your 
full attention on your patient’s needs. 


Custom-Tailoring Your Practice To Your Interests 


Undoubtedly, there are some aspects of chiropractic 
that you prefer to others. Or, you have personal interests 
outside of chiropractic that you may be able to creatively 
integrate into your practice. (For example, many horse 
lovers combine their vocation and avocation by providing 
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equine chiropractic services.) When you emphasize what 
you love most in chiropractic, your practice will expand 
naturally out of your own interest and dedication. New 
patients tend to flock to an office where they have inter- 
ests in common with the doctor. 


Time Management 


Once you become proficient in the skills of securing a 
steady patient flow, time management becomes the most 
important factor in increasing your practice. 

Obviously, the more patients you can see at the office in 
the time you are there, the more you will earn. The fol- 
lowing strategies allow you to maximize your time 
efficiency. 


1. Keep conversation with your patients to a min- 
imum. The most time-consuming portion of doctor- 
patient interactions is the time spent talking with 
patients. 

To see more patients every practice day, make the com- 
munications you need to make with them as efficiently, 
yet pleasantly, as you can and let your patients do the rest 
of the talking. Certainly, be as attentive as you can to 
what they are saying and demonstrate your interest by 
nodding or smiling. But, if there is going to be any extra- 
neous conversation, let them make it. They will be 
thrilled you are so interested in what they have to say! 
They will leave feeling they have just had a great conver- 
sation with their doctor, and you will be on to your next 
patient in a fraction of the time you used to spend between 
patients. 
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2. While you are at your office, only do tasks that 
pertain to your practice. If you pay your personal bills at 
the office, or leisurely read the newspaper at the office, 
you will come to resent patients who come in and inter- 
rupt your personal activities. That state of consciousness 
will dwindle your patient flow toa trickle. Your paper will 
get read, you won’t go home to a desk full of bills, but only 
at a rather considerable cost! Use your time between 
patients productively by keeping your office paperwork 
up to date (which will reduce your stress tremendously) 
and doing practice-building activities. 


3. Take the work out of work. Find the lightest, most 
fun ways you can to relate to your patients, your staff, 
and yourself. 

Make your time at the office a form of play. Havea 
fabulous time doing what you need to do. You will be 
amazed at how much you accomplish and at how effort- 
less it all seems. 


4. If you need help, get it. If everything is exactly as 
you want it in your practice right now, congratulations. 
But if you have been unable to expand or reorganize your 
practice to meet your goals, or if you are having problems 
just meeting expenses, then seek outside help. 

Whether you go toa professional consultant or a friend 
who is an experienced doctor, you need the fresh perspec- 
tive offered by someone from outside your practice. That 
perspective, combined with your perspective from the 
inside, will enable you to see your challenges from all 
necessary angles. The perplexing nature of your prob- 
lems will dissolve into clear solutions. You will save 
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potentially vast amounts of money and time by handling 
your problems immediately with the help of a trained 
expert. 

In most ways, the path to success in chiropractic is no 
different than the path to success in any venture. Many of 
the principles described above can be applied to other 
businesses. Take another look at the essence of those 
principles: 

¢ Be candid with yourself about where you are now in 
your practice. 

¢ Know exactly where it is you want your practice to go 
from there. 

¢ Give 100% of yourself in both action and attitude as 
you do the things that will get you there. 

Winners in every endeavor follow these straightfor- 
ward steps. 

What is offered here is not a magic formula — there is 
no magic formula for success — but it will seem magical 
enough when you find this approach leading you to 
exactly the practice that you have always wanted...and 
creating the flow of new patients every practice needs to 
grow and flourish. 
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Micheil W. Hanczaryk, D.C. 


MICHEIL W. HANCZARYK, D.C. 


Dr. Micheil W. Hanczaryk is the founder and director of 
the Bristol Chiropractic Centre in Flint, Michigan. In 
addition to his clinical duties, Dr. Hanczaryk is a manage- 
ment consultant and popular lecturer as well as a team 
teacher for the Parker Resource Foundation. He was 
voted chiropractor of the year in 1985 and is a member of 
the Chiropractor Knights of the Round Table. He main- 
tains a busy schedule of speaking engagements to chiro- 
practic, business and industrial audiences. 

Management skills complement patient needs. How- 
ever, Management routines are seldom acquired without 
support from knowledgeable sources. The cost of trial and 
error is too great to make good financial or business sense 
when experienced help is so readily available. 

The final product — a healthy, profitable and produc- 
tive office — is too rewarding to operate on a hit or miss 
basis when professional help can generate smooth oper- 
ating efficiency without staff or patient discord. 


Micheil W. Hanczaryk 


5098 West Bristol, Flint, Michigan 48507 
313/733-1261 
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CHAPTER 3 


Be Careful — You May Get 
What You Wish For 


Micheil W. Hanczaryk, D.C. 


Before you read further, I must give you warning... get- 
ting what you wish for may give you more problems than 
you already have. If you’re not prepared to change some of 
your present habits and procedures, you may find that an 
office full of patients can create considerable havoc for an 
unprepared staff and doctor. 

On the other hand, if you’re amenable to modifying 
some of your deep seated concepts and attitudes, then you 
can welcome a busy, flourishing practice with enthusiasm 
and the total enjoyment of being a busy doctor. 

The key to having an office overflowing with patients 
is... C-H-A-N-G-E. Without change, you maintain the 
status quo, which, we have to admit to ourselves, is not 
what we're after if we’re not one hundred percent satis- 
fied with the way things are. 

Let’s look more closely at where we’re going with this 
topic. 
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Are you happy with your practice and the number of 
New Patients currently being seen? Or, how about your 
financial state? How Stately is it? Can you admit to being 
perfectly content in every way? 

My guess is you’re not 100% on top of the world. 

If this is true, are you ready to make the changes to 
have something better than what you presently have? 
Without the risk of any loss? Are you ready — and ripe — 
for achange? If that’s your gut reaction, let’s do something 
about it. 

You’re ready for a change for the better. Here’s how to 
go about it... 

~Remember always, the key to change is not only in the 
thought, although it begins here. The key ingredient is: 
Action plus Discipline. 

First, here’s a little story to set the stage for action. 

Often you hear people complain of how bad things are. 
If you were to give them a possible solution the typical 
reaction would be “You don’t understand,” “My situation 
is different”, “My community is different.” The self-talk 
heard here is totally defeatist. Even before they consider 
or fully comprehend the thought or proposal presented, 
they concoct arguments against it. Why would anyone 
seeking help do this? 

The reasons why a person would reject a helpful sug- 
gestion could be because subconsciously they are afraid of 
the possibility that changes might make them successful. 
Then what would they have to complain about? 

Consequently, some individuals actually rehearse in 
their mind reasons why they cannot win. If an outsider 
were to listen to their arguments, it would be convincing, 
however illogical the context might be. 
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The reality is: ‘“The better the excuse, the worse the 
excuse it is.” When one rationalizes they destroy the 
creative powers within them. 

It’s wise to remember that words and thoughts are 
containers even more limiting than an actual physical 
container. 


Words As ‘“‘Mental Crutches”’ 


Getting new patients is, in many respects, the heart of 
every professional practice. It gives the needed indication 
that you have performed well in the past and from this 
action you are being recognized and rewarded. 

While this is generally true, the reality is new patients 
are more commonly attracted to your office based on 
many features exclusive of your clinical skills. Perhaps, 
the verbal skills of your CA may attract more referrals 
than your adjustment. 

Rather than exploring new ways to expand our office 
presence into the community we retreat into ourselves 
and do nothing positive with our time or talents. Rather 
than creating our reality, our thoughts and words create 
“mental crutches” which we grow dependent upon. Once 
we pick up a mental crutch, we embrace it so as to prop up 
and support the reasons why we can’t do, have or become, 
whatever it is we strive to accomplish. 

“Mental crutches” can create mental atrophy in regard 
to solution consciousness. This in turn reinforces our 
current state and sets into motion the concept that all 
physical reality begins with our predominate thoughts. 

More frequently than not, new patient acquisition is an 
aggressive rather than passive activity. You’ve got to get 
off your duff and reach out into the community. An old 
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timer put it this way, ‘“To catch fish, you’ve got to go 
fishing where the fish are.” 

While on a flight home from a seminar in Dallas, my 
seat companion noticed a motivational book I was 
reading, Think and Grow Rich, the Napolean Hill classic 
text. “I read that book 35 years ago,” he said, and went on 
to give me his opinion of why people are not as successful 
as they would like to be. ‘““They are simply too busy 
romancing the negative,” he said. By explanation he 
stated how some folks construct an unpleasant experi- 
ence in their mind and repeat the details over and over 
again. They’re always anxious to tell others all the 
morbid details of their supposed misfortune, reliving all 
the vivid details until they are ankle deep in self pity, 
condemning themselves with degrading self talk, judge 
and jury sentenced to catastrophic effects. 


Are We Victims? 


Obviously, if patients knew our morbid thoughts before 
coming to our office, they would stay away in droves. 

So, this should make it obvious to you that we are not 
victims of the outside world, but of our own personal, self 
created hell. We become victims of our own thinking. As 
directors of our own fate, we create our own unacceptable 
reality. 

As a consequence, we should be constantly wary of 
what we wish for — we may get our wish...an office 
overflowing with new patients, the presence of which 
could force some changes in our customary routine. 

It all comes down to one key word “‘Vision’’. Ultrasuc- 
cess, failure of the status quo. Regardless of what you see, 
you're absolutely right. As you read this chapter, there 
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should never be a question as to whether you are a suc- 
cess or not. We are all successful, but to what degree? If 
you re ready for a quantum leap, I challenge you to utilize 
the ideas that follow and expand your vision. 


Anatomy of the “New Patient”’ 


There seems to be an obsession over new patients in 
our profession. In the management business, the number 
one question we hear is...“‘How do I get more N/P’s?” 

Sure, N/P’s are nice and they stimulate a lot of energy 
in the clinic, but they are not the key to sustaining that 
energy. The true solution to a healthy practice, healthy 
doctor and staff, is taking care of the patients you already 
have. Results and maintaining those results for your 
patients is what builds self worth into your heart...that’s 
what truly sustains a practice. 

Success in our career doesn’t end with us or with the 
patients we treat... There’s a rippling effect lasting an 
eternity, touching millions of lives. Only God knows how 
many apples a single seed will bear. So too, God only 
knows how many lives, relationships and futures have 
been saved due to our ability to eliminate suffering and 
pain. 

Even though Volume II centers around more N/P’S, it is 
a person’s ‘‘Grander Purpose” which keeps these sugges- 
tions in perspective. Each D.C. when considering imple- 
menting a new idea or procedure must search deep within 
himself/herself and ask if this procedure supports and 
compliments your ‘‘Grander Purpose.” 
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Expand Your Horizon 


History has repeatedly shown our profession that if we 
were to depend on the medical profession and their 
methods of N/P promotion, we would have become 
extinct long ago. Even with our victory in the Wilk vs. the 
Medical Machine, we are still in search for the elusive 
N/P. 

B.J. Palmer said, ‘“‘Get the big idea and all else will 
follow.” This is as true today as in his day, however many 
in our profession use this quote as a crutch. 

We pre-suppose this means that all we do is open our 
doors, adjust patients and the world will beat a path to our 
clinic. Not So! A clearly defined action plan must be 
established. 

Our profession is so well versed with philosophy as it 
applies to chiropractic and health. Each of us has a few 
one-liners that apply to a given set of circumstances and 
yet when it comes to our practice, how quickly we drop 
the philosophy which has sustained our profession and 
substitute it for what has come to be known as meat and 
potatoes. 

N/P’s are never a problem, but rather a lack of ideas to 
stimulate N/P referrals. We don’t get N/P’s, we attract 
them. This comes from the way we think. 

How we think expands or limits our ability to attract 
and in turn creates a great deal of aim problems. Most of 
life’s challenges are temporary due to our myopic vision. 

Practice success depends on only one person... you. You 
are the magic. Not N/P’s...only you. 

In this chapter explore the many, many ways to 
increase the flow of N/P’s to your clinic. 

All doubt is self doubt and always results from lack of 
confidence or lowered self esteem and self worth. 
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N/P’s are not the key to a successful practice, but nei- 
ther is the lack of N/P’s. 


Big Idea 


B,J. Palmer is credited with the statement, ‘Get the big 
idea and all else follows.’’ Modern day motivation 
speakers talk about setting the goal and it shall come to 
pass. While both of these statements are true, on the 
surface they are incomplete. A key ingredient that is 
taken for granted by the initial student of these philoso- 
phies is a definite action plan. Thought + Action = Results. 


The Power of Action 


Have you ever passed by the clinic of your dreams? 
Perhaps in your town or in some distant state you visited? 
Have you ever wondered, How? Why? Is that facility so 
busy? ‘How did he/she achieve that?” 

Great clinics are run by people no different than you or 
I. How are they different? They acted on their goals and 
dreams. Committed them to paper to insure they didn’t 
disappear as quickly as they came. Everyone gets ideas, 
the difference is what we do with those ideas. Perhaps 
you had the same idea but didn’t act. Action is what turns 
the wheels of progress. Action moves hopes, dreams and 
aspirations from a wish to a possibility, to a reality. 

Action is what separates the wishful thinkers from the 
achievers. 

Whatever has your attention has you. The secret is to 
focus on what you want, not on what you don’t want. 
Attention is energy. 
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Only your energy keeps it alive. Universal giving comes 
in the form of ideas and if the mind is in a state of confu- 
sion, or out of balance, the ideas come and go and we don’t 
act on them, thereby missing an opportunity (a gift). 

The body is an extension of the mind, all are one. All 
thought > emotion 9 action. A thinking to a reality. 

Faith is a form of thought. Faith = Acceptance. When 
you have faith in someone, you accept them. Holy instant 
— that which you accept in that instant it moves toward 
you. 

That’s the formula...the magic comes when you work 
the formula. 

But for now, let’s move on with another necessary 
ingredient in the patient acquisition process. 


Source of New Patients 


New patients, where do they come from? 

Actually, they come from only two sources. From 
within and from without. From within yourself and your 
practice and conversely without or outside yourself and 
practice. Each source has it’s own inherent set of benefits 
as well as shortcomings. 

When new patients are scarce, develop a plan of action 
including both internal as well as external promotions. 
However, your primary emphasis should be internal 
focus, unless you are new in practice. The new practi- 
tioner hasn’t established a base to work from yet, there- 
fore looking outward for his/her source. 
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Internal promotions include: 
¢ Staff goals and incentive program 
e Health care class 
¢ Referral program 
¢ Recall system 
e Patient or community appreciation day 
¢ Patient mailing — create the image of an expert vs. a 
newsletter. 


External promotions include: 
¢ Outside speaking 
e Advertising in all forms 
¢ Mall/fair screenings 
¢ Trade shows 
e Signage 
¢ Yellow pages 


When considering which type of promotion you will 
utilize, remember there is a price you pay and there’s a 
price you enjoy for whatever you do in life. So, evaluate 
closely to satisfy your needs. What follows area few 
things worth considering. 


Internal Promotions External Promotions 

Builds your image Can adversely affect it 

Patients have a belief in Prove it to me syndrome 

you 

Patients follow through Patients discontinue 
permanently 

They pay Tend to charge 

Are not looking for a deal Bargain shoppers 

Commit to you Might commit 
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Relatively little dollars Costly 


spent 

Builds a solid base of Base is always shifting 

patients 

Minimal rescheduling Challenge to manage 

Need/lack is minimal Always looking for a new 
mouse trap 

Refer others like them So do they 


A final thought, in case you are unable to get off the 
fence of indecision, indecision is a decision. It’s your 
decision to be satisfied with the way things are. 

The “More So” philosophy of life and business states 
that whatever you are or have, in time you will be or have 
“More So’, if you keep doing exactly what you’re doing 
now. 

Without change the world’s momentum means 
nothing, you remain a motionless fixture in the space you 
presently occupy. 

To change, you must move... 

Here’s more suggestions to consider acting upon. 


Asking for Referrals 


It has often been said that satisfied patients don’t refer, 
it’s the enthusiastic ones that do. 

When a patient exclaims they feel better — allow them 
to expand on it. Don’t sit there and give the impression 
that you expected that or that’s an everyday occurrence 
around here. 

Help patients embellish and expand on their progress. 
Rise to their level of enthusiasm. It is a big deal to them, 
and that’s all that matters even though it’s common place 
for you. 
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It should also go without saying, but it bears repeating, 
never, ever ask a patient for a referral or give them busi- 
ness cards, etc. when a patient is in pain. Wait fora 
marked improvement. 

Yes, asking for referrals is still a great way to obtain 
new patients, but timing is everything. 


Beyond the Spinal Health Care Class 


As mentioned earlier in the book Seven Steps to Chiro- 
practic Success, which I co-authored, I revealed the fact 
that 55% of all my N/P’s were derived from spinal health 
care classes or lay lectures. In this chapter, I would like to 
explore the realm of possibilities beyond the spinal health 
care Class. That is taking the class on the road if you will. 
To businesses, civic groups such as lions, kiwanis, rotary, 
support groups, clubs as well as female professional and 
business organizations, diet centers or anywhere people 
gather in numbers. 

This is a mere extension of my sphere of influence, 
exposing my message to the masses. You may be a legend 
in your own mind, but if you don’t tell anyone else that’s 
just where you'll stay, in your own mind instead of the 
minds of the public. 

This brings to mind the question, if a tree falls in the 
woods and there is no one there to hear it, did it make a 
noise? 

So now that you are relatively comfortable speaking to 
your patients, get yourself or your public relations C.A. to 
book speaking engagements for you (more about this 
later). 

For subject matter refer to the section on spinal care 
classes in Seven Steps to Chiropractic Success. However, 
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subject matter should vary to accommodate the group to 
which you are speaking. If you are speaking to a weight 
reduction group, your talk should revolve around diet, 
health and the like. If it’s an insurance group, possibly the 
cost effectiveness of our profession and how and why we 
differ from allopathic practice. Sports clubs would be 
interested in sports injuries as it relates to chiropractic. 
Or how would chiropractic be utilized in PMS, or other 
female related health conditions (osteoporosis). When 
addressing ladies groups, the old cliche, when in Rome 
speak as the Romans would applies nicely. 

Even though I speak about career boredom and burn- 
out, motivation, time management and other business 
related subjects, I still maintain a strict commandment. 

Don’t confuse activity with accomplishment. What 
this means to me is that after I give them what they want, 
I must deliver the following: 

e What chiropractic is — a brief overview 

e My emotional closing story (people make decisions 
based on emotion not logic) 

e My offer, which is complimentary exams if they sign 
up that day 

If the preceding points are not covered, you are con- 
fusing activity with accomplishment. Your applause will 
be great and you'll feel great but your appointment book 
will remain lean. 


Go For Office Results 


Why not maximize your effort if you’re going to put 
forth the energy? Simply speaking to groups and organi- 
zations will not attract N/P’s. This will only swell your 
ego, and most of us don’t require much more of that. 
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Here’s a better plan. 

Design a flyer that outlines your curriculum vitae and 
areas that you would like to speak about similar to the one 
in this chapter. 

Next, obtain a mailing list from the chamber of com- 
merce in your area and do a mailing of your flyer to all of 
them. Don’t evaluate the groups too harshly. We mailed a 
flyer to a medical intern organization which invited me to 
speak to them. Again, as a reminder, if Iam not allowed to 
tell my story and give my offer, I will not take the 
engagement. 

Someone once told me that 40 hours a week staying in 
your own office will at best only keep you even. It’s all the 
extra time and effort that builds a dynamic growing 
practice. Now, get out of the office and spread the word, 
tell the story. 

Set a goal or objective of how many speaking engage- 
ments a month you would like and out of that effort how 
many N/P appointments will you make. 

As a side note, be sure to make the appointments in 
your appointment book right after your talk. Bring a C.A. 
with you, if you’re not comfortable with it, but don’t allow 
them to call you later for appointments. THIS DOES 
NOT WORK! 


Priorities 


When it comes to patients following through with care, 
always know in your heart that it’s never a question of 
money nor time, but rather a question of priorities and 
values. 

Just think of the last time you were extremely ill. Did 
you first consult your checkbook to see if you could afford 
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it or to see how busy you were that day? When people are 
ill, especially symptomatically, everything stops. We go 
into a survival mode. We develop the “‘TI’ll do anything 
attitude.” 

One of the biggest problems in chiropractic today 1s 
that it works. People feel better, the pain stops and soon 
they want to discontinue care because they have had 
ROLAIDS or the modern way to spell relief. And soon the 
“T’ll do anything”’ attitude develops into ““When I get 
around to it” attitude. Time, money, and the world in 
general are now considered when considering your care. 

Again, I emphasize, it’s just a matter of priority. 

So it should be obvious at this point what you have to 
offer must be made a top priority in the patient’s eyes. It’s 
all in the packaging. 

There are several areas in the chiropractic profession 
which create what I call a bottomless pit. Once you fall in, 
you keep falling deeper and deeper and there appears to be 
no end. 

One of these pits is the symptom game. 

Go back to your chiropractic philosophy class. I realize 
that philosophy isn’t the entire picture, however, without 
a sound philosophical base you become a wandering gen- 
erality. I once read a letter by a distinguished writer in 
our profession which summed it up quite nicely. “Stand 
for something or you’ll fall for anything and amount to 
nothing.”’ How true! 

We must remind ourselves that the only reason people 
choose chiropractic is for...chiropractic care. Not pseudo- 
medical care. 

At the end of our consultations we tell our New Patients 
that “As you know, we don’t use drugs, prescriptions, nor 
do we do surgery. So, if that’s what you want, you’re in 
the wrong office.’’ Even before I can finish, the patient 
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tells me that that’s what they have been doing for years 
and they’re sick and tired of it. The side affects are worse 
than the problem. It doesn’t work! 

Chiropractors are different, unique in health care. 
Chiropractic doesn’t treat disease. That’s what medicine 
does. Chiropractic treats the person, eliminating subluxa- 
tion. That’s it. 


Why People Seek Us 


One of the greatest discoveries of my personal career 
was realizing that people go to chiropractors for chiro- 
practic care. 

How simple a concept and yet it eludes so many in our 
profession. Why? Because in our frustration and human 
need to be accepted, we forsake our principles and con- 
form. And once you conform, you lose your unique factor. 

Soon the patient realizes that the uniqueness they 
came looking for is nothing more than medical practice in 
a different wrapper. 

My parents once told me that when you try to copy 
something or someone, you become an imitation which 
can never be as good as the original, but more important, 
you lose the uniqueness of you. 

Soon what you had to offer becomes but another med- 
ical regime that failed. 

Avoid the symptom trap. Don’t wait for patients to tell 
you how they are. Tell them what you have found when 
checking them. A good self-test is to evaluate your next 
encounter with a patient. If the patient starts asking you 
questions, you’re not doing your job. The patient 
shouldn’t have to wonder. 

The doctor should be telling the patient how he/she is. 
What is better, what needs improving, etc. 
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Inactive Recall System (I.R.S.) 


One of the greatest, if not the best source of N/P’s are 
people in your existing files. Yes, patients who have dis- 
continued with your care. 

Keep in mind the following when you consider a recall 
program. These people know you, your staff and location. 
They have experienced results which gives them a faith 
and belief in the product. Lastly, they already believe in 
you. The majority of patients quit the chiropractor, but 
not chiropractic. They get results and that’s the problem. 
No more pain or symptoms! In our society that means 
health, however, we know that is not the case. 

When you set up an Inactive Recall System (I.R.S.) in 
your clinic, realize that all professionals, not just our 
profession, get minimal results due in part toa very weak 
I.R.S. 

Most I.R.S. are entrusted to a co-op employee or low 
information based person. That’s a no-no! They are 
simply inexperienced. 

So where does one begin when considering an I.R.S.? 
The first step is to minimize the need for recall and then 
set up a continuous system that works daily, day in — day 
out not just when your statistics are crying for a boost. 

At the center of a good I.R.S. is ethics and your purpose 
which revolves around your philosophy. Recall only those 
people who need to be recalled. The central theme of recall 
is not to contact them to see how they are, but rather to be 
sure that nothing bad has happened to them. Specific 
consequences due to the lack of follow through. 


102 


The following are some guidelines to consider to maxi- 
mize your results when recalling patients. 


1. Early in care ask your patients to promise you that 
they will not discontinue their care the first time they 
have a lack of symptoms. When you ask, remember they 
always say yes. 


2. Emphasis must be placed on the adverse affects 
associated with lack of follow through. Again it must be 
specific to them, not general concepts. 


3. Any appointments over 2 weeks have the patient pre- 
address a post card as a reminder which will be sent a few 
days prior to their visit. A card in their own handwriting 
helps bind the agreed appointment time. 


4, With monthly or longer visits you may wish to phone 
1-2 days prior to the o.v. A script is crucial. Again, remind 
them why they are coming in. This becomes impractical 
as you get busier but it’s dynamite for a relatively low 
volume practice. 


5. If a patient misses an appointment, call within 15-20 
minutes of the missed appointment. Again, prepare a 
script for the C.A. Do not phone the patient to see where 
they were. Your purpose is to call to simply re-schedule 
the appointment. This is done so as to not reinforce unex- 
pected behavior. 

6. If you’re unable to contact them, send them a letter to 
contact you for an appointment time and P.S. the letter 
with adverse effects specific to them. P.S. at the bottom of 
a letter is read and retained longer than the actual body of 
the letter. 

7. In a month, send another letter and be sure not to be 
self-serving. The more contacts you make, the more likely 
they will come in. 


103 


8. Be specific with what can happen if there is a lack of 
follow through. Generic pamphlets and letters area 
waste of time. They are fine for educating patients, but 
not for recall. 


The above procedures are to maintain an I.R.S. in your 
office on a day to day basis. However, once a year Idoa 
general recall for all patients that haven’t been in for an 
adjustment in one year or longer. 

In this letter I make an offer (remember market surveys 
show conclusively that people want offers). It is unique, 
not common and ordinary. I don’t make this offer with 
any regularity, in other words every week, month, etc. It’s 
something that is truly unique. When offers become 
common they become worthless, which minimizes the 
response. 


Offer a Valid Benefit 


Now that you have purged your files for the patient that 
qualifies for this unique offer, what will you offer? 

It has been shown that people respond best to a coupon 
type offer, a certificate, if you will, for those of you that 
have lost your stomach. 

The certificate would be for one or more of the 
following: 

e An update consultation 

¢ An update exam 

e Any necessary x-rays 

e An adjustment 

Next, establish a time limit, good for “‘X’’ amount of 
time. This should never run any longer than two weeks. 

Now establish a value for your service and clearly state 
that dollar value. 
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Have a variety of offers to test out. With any offer, the 
bottom line is response. 

As mentioned earlier, this is not an every day event in 
your practice, it is unique and it definitely will give your 
practice a tremendous kick off, especially if you’re at a 
plateau. Beware of the temptation to repeat this too 
frequently. 

Even though new patients generate a tremendous 
amount of energy in us and a practice, a returning patient 
is so much more gratifying. Once these patients return 
they generally are totally committed to you and chiro- 
practic. There is no need for the hard sell. All your focus 
can be on treatment and the patients vs. selling. 


Common Traps to Avoid 


While new patients are very important toa chiropractic 
practice, it is unfortunate that our moods will often rise 
and fall with that particular statistic. 

Generally, too much energy is directed toward 
obtaining new patients instead of maintaining and 
treating the patient once they have chosen our clinic. 

New practitioners rely on advertising and outside 
sources in the early stages of practice. But, as one estab- 
lishes a solid base, direct referrals should out-weigh 
promotions. 

If direct referrals are not a substantial portion of your 
new patients,.then your patients are possibly suffering 
from a lack of confidence in either the professional or in 
the care that is being rendered. 
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The following is a list of traps which an unthinking 
D.C. may suffer: 


1. Lack of clearly defined written goals and objectives. 


2. Working on being accepted vs. sticking to office 
procedure. 


3. Trying to be a ‘‘buddy,” friend (a good ole boy) vs. a 
parent authority. 


4. Failing to ask for referrals with expectancy. 
5. Setting a budget for promotions. 


6. Having an activity calendar planned for the entire 
year which includes promotions. 


7. Trying to “‘sell’”’ people on chiropractic vs. working 
with confidence. 


8. A lack of a regime of patient education such as spinal 
health care class. 


9. Clearly defined office procedures. 

10. No regular staff meetings. 

11. Unclear job descriptions. 

12. Over-claiming your abilities. 

13. Trying to be interesting vs. interested. 


14. Asking patients how they are vs. telling them how 
they are doing. 


15. Inability to confront people with: 
¢ Pre-scheduled appointments 
¢ Written financial policy 
¢ Re-reports 
e Re-Xrays 
e Re-exams 
¢ Mandatory spinal health care class 


16. Trying to visit your way to success. 
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17. Unable to ask for referrals with confidence. 
18. No bonus system for staff. 
19. No continuous recall system. 


20. Inability to make decisions...indecision is a 
decision. 


21. Doubt of self and our professional abilities. 


“We are not limited by what we are, but rather what we 
think we are not.” 


- R. Schuller 


The aforementioned 21 items, while not totally inclu- 
Sive, tend to be the most neglected and lead to loss of 
patients. Oh, we are quick to acknowledge that patient 
retention is very important, but our physical and mental 
energies get off retention and flow once again toward 
more new patients. And so goes the roller coaster practice. 

Again, focus on what you have, not on what you don’t 
have. Maslow said that we must first glorify and give 
thanks for what we now have before more will be 
entrusted to you. 

You are now prepared to consider adding a PR person to 
your staff. 


P/RC.A. 
For continuous uninterrupted growth and stability ina 


practice, I have long advocated the use of a public rela- 
tions C.A. 
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This is a person who is not totally involved with the 
practice so when it gets very busy they don’t have to drop 
promotions and when the practice is dry, they go intoa 
panic. Thus, establishing a roller coaster practice. 

While a practice has cycles, the extreme dips are 
minimized. 

At first you may utilize a current staff member on a 
part time basis. The key when doing it part time is to 
establish a definite time for promotions and P/R. Possibly 
Tuesdays and Thursdays on two half days. But, never 
run front desk and P/R at the same time. Again, schedule 
blocks of time or days that are totally committed to only 
that objective. 

To get started in Public Relations and promotions all 
you need is a desk and a phone. 

Contact people you already know in various businesses 
and organizations. Call them and get names of others 
they might know, thereby establishing a net-working 
system. The library and the local Chamber of Commerce 
have lists of civic groups and organizations as well as 
businesses in your area that you can contact. 

The general purpose of the P/R C.A. is to increase the 
practice via increased public awareness of your clinic and 
services. Favorable exposure as well as establishing you 
the doctor as the expert when it comes to chiropractic. 
This is accomplished via many vehicles. 

e Speaking engagements 

e Mall and fair spinal screenings 

¢ Health O’Rama’s 

¢ Business and industrial employee screenings 

¢ Establishing yourself as an expert in Worker’s Com- 
pensation cases 

¢ Becoming the “Company Chiropractor”’ 
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In hiring a public relations person to represent your 
practice, look for someone who believes completely in 
chiropractic. 

You cannot sell convincingly unless you believe in the 
product. It’s hard to sell Chevrolets when you drive a 
Ford. The PR person must enjoy meeting people, talking 
to strangers, and “‘cold-calling” business prospects. He/ 
she must be able to handle rejections and realize that not 
all people will believe in chiropractic. Flexibility is impor- 
tant for appointments, personalities, and scheduling. Co- 
operation is the key to successful representation of a 
practice, it’s doctors, and staff. Organization is needed to 
keep a calendar of events running smoothly, meeting 
deadlines, planning ahead, and following through. People 
must be willing to learn and not afraid to say “‘I don’t 
know, but I will find out.” 

A good listener will find out the needs of the person or 
company that are expressed and those not expressed. 
Good ideas come from the clients in the way of new 
approaches to the same idea. Self-motivation is important 
and the ability to orchestrate several projects at one time 
in different areas. 

Along with public relations, our P/R C.A. handles the 
advertising of the clinic. Along this vein her responsibili- 
ties are as follows: 


1. Establish a well defined goal along with objectives 
and deadlines. 


2. Establish a budget, usually 6-8% of your net income. 


3. Plan out an activity calendar for the year. This 
includes promotions within the clinic as well as outside 
the clinic. 
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A. Keep up-to-date on promotions within our profession 
as well as opportunities available to enhance our expo- 
sure in the community. 


5. Obtain bids for layouts. 
6. Obtain quotes. 


7. Track and measure the direct response of any ad 
campaign. 


8. Keep the clinic in a position of trend setting vs. 
catching up. 


The following criteria will guide you to getting a P/R 
department operating in your clinic. 


Chiropractic Public Relations Job Description 


1. Believe in chiropractic and practice that belief. 
2. Believe in the doctor. 


3. To know, understand, and become one with the doc- 
tor’s goals and objectives. 


4. Be a goal-driven individual. 


D. Support and participate in the activities necessary to 
position, such as open houses, community appreciation 
days, mall/fair events, etc. 


6. Participate in staff meetings. 


7. Establish and maintain good rapport with people you 
do business with. 


8. Establish contacts through organizations, clubs, 
businesses and industries. 


9. Establish criteria and means of gathering speaking 
engagements. 
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10. Keep accurate files and records of expenditures, 
projects, calendar of events, people contacted, etc. 


11. Develop and implement procedures for presenta- 
tions, screenings, etc. 


12. Establish and work around a sound budget. 


13. Develop an activity calendar to minimize the ups 
and downs of a roller coaster practice. 


14. Evaluate and re-direct activities to maximize dollars 
spent. 


15. Establish you as the leader when it comes to chiro- 
practic and health care. 


16. Share in the responsibility for the overall growth or 
lack of growth of the clinic, as well as implementing 
corrective measures to keep the clinic thriving. 


In closing this chapter, my hope is you will have found 
somewhere within its pages your personal key to success. 
If this is true, use it to unlock a future filled with all the 
ingredients you consider worthwhile. 

If you’re still locked into a position of inertia, continue 
searching for motivation that will move your career into 
high gear. 


Closing Comments 


The keys to obtaining new patients lies not in the proce- 
dures within this book, but rather within yourself. It is 
you that makes the static dynamic, thereby giving it life. 
There is no magic in a procedure, the magic is within the 
person and that is what determines the degree of 
effectiveness. 
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The particular procedure acts as a catalyst setting up a 
belief mechanism within the individual. To have belief is 
to give up all anxiety and trust it is so. And soon it will be. 
To believe, is to have. The time involved to achieve is 
dependent on the clarity of your vision. 

Dream and Wish — but combine action with your 
desires for improvement. Be prepared to receive what you 
wish for. 
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CHAPTER 4 


Marketing Strategies for 
New Patients 


Brianjames R. Porteous, D.C. 


Success in chiropractic practice depends increasingly 
on clinical marketing. Learning to recognize and avoid 
misdirected efforts is crucial. 

Despite its size and dynamic growth, many in the chiro- 
practic profession have traditionally considered them- 
selves ‘“‘above”’ the need for marketing. “‘People will 
always have back problems, won’t they?” has been their 
general attitude. 


Marketing Your Professional Services 


Things began to change radically with the passage of 
the HMO Act of 1973. This legislation formalized a 
growing concern over unreasonable cost trends in the 
overall health care industry. It was a cry for reasonable- 
ness in an industry perceived to be operating in a world of 
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its own. It recognized competition as a positive weapon in 
the war against runaway inflation. 

Someone once said ‘“‘Chiropractic is the only business 
that constantly strives to destroy the reason for its exis- 
tence.” In fact, the development of new technologies and 
educational efforts aimed at increasing public awareness 
and scientific understanding, contributions to the fitness 
boom, a new emphasis on preventive care by the medical 
profession, and the medics going after our patients have 
all contributed to radically shifting market shares, under- 
mining the traditionalist argument that there would 
always be enough for everyone. 

‘Doctors of chiropractic have begun to understand the 
role and potential of a well-designed marketing plan and 
its impact on the bottom line. However, the misguided 
efforts of the past have often created or encouraged some 
avoidable marketing errors. The following sections will 
detail these errors and how to avoid them. 


Advertising Is Not Marketing 


In countless seminars I have attended, the discussions 
of ‘““marketing”’ always centers around some fellow chiro- 
practors’ advertisement. Unfortunately, most chiroprac- 
tors still do not understand that marketing and adver- 
tising are not the same. 

Marketing is a multifaceted business discipline, while 
advertising, though an important marketing function, is 
only one part of a total marketing plan. 

As any basic marketing textbook will tell you, the mar- 
keting mix consists of four basic elements: product, place 
(or delivery of the product), price, and promotion. Suc- 
cessful corporations in the non-health care segments of 
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our economy understand these basics and involve mar- 
keting from the initial product research through its intro- 
duction to the consuming public and beyond, to the eval- 
uative research vital to continued growth. 

In chiropractic, the services to be offered (the product) 
and the costs of those services (the price) are the doctor’s 
choice. The chiropractor can influence the delivery mech- 
anism to a great degree. But in most cases the chiroprac- 
tors’ major involvement is in the fourth element of the 
marketing mix, promotion, and its fun! 

Yet even promotion is more than advertising. 

A complete promotional effort includes a well- 
researched and well-structured advertising plan, and it 
could also include appropriate direct mail promotion, 
public relations, inter-office and inter-organizational 
relations, and development of a clear statement of pur- 
pose, to name just a few associated activities. 

A successful marketing program for a chiropractor 
must be built around a specific marketing strategy. 
Development of that strategy must begin with an anal- 
ysis of the chiropractor’s environment, competitors, and 
associates. It should include an in-depth analysis of the 
practice’s strengths and weaknesses, as well as a detailed 
marketing plan which will outline target markets, 
breadth of care provided, pricing strategy, and promo- 
tional strategy. 

Next, based on these objectives and strategies, the 
marketing plan’s structure and resource base should be 
developed, with the need to be market responsive as the 
foundation of the entire process. With the strategies, 
objectives, and organization in place, there remains but to 
implement the plan. Well, almost. There’s more. The plan 
must be evaluated and its tactics adjusted over time by 
development of an appropriate monitoring system (occa- 
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sional testing of the market’s response to a particular 
advertisement,) how many new patients, for example. 

Each of these activities represents a major effort and 
this effort must be duplicated to varying degrees with 
each new service, satellite clinic, associate, etc. So, while 
advertising is certainly marketing, marketing is much 
more than simply advertising. 


Following-The-Leader Marketing 


Every football coach starts the season with a motiva- 
tional speech which, at some point, includes the truth 
that “‘the best defense is a good offense.”’ This admonition 
is especially true in the field of clinical marketing. 

In one highly competitive Southern California chiro- 
practic market, one major chiropractic office initiated the 
most extensive - not to mention expensive-advertising 
campaign the area had ever seen. Thousands of dollars 
were spent on very impressive ads. All forms of media 
were used. 

The initial reaction in virtually every competitive 
chiropractic office was, ‘““What can we do to combat this 
effort? And, sure enough, before all the results were in, 
many had started to develop similar advertising 
campaigns. 

About the time the competitors began implementing 
their counterpunch, rumors of discontent from the orig- 
inal chiropractic office were heard. It seems that the 
results of the campaign were far from satisfactory. With 
20/20 hindsight, it was determined that the dollars spent 
were far too many for the end results. But did this news 
deter the other chiropractors? Not on your life! The prece- 
dent had been established, the example set, and the chal- 


120 


lenge offered. All competitive plans to duplicate the 
“failure” proceeded full speed ahead. 

This 1s a perfect example of how not to develop an 
advertising campaign. When you wait for the competition 
and simply react to their strategies, you are leaving your- 
self open for the knockout punch. 

This type of action indicates lack of self direction, no 
lasting purpose, insufficient planning, and general short- 
sightedness. While you are waiting, your competition is 
moving ahead. The health care market is moving too fast 
for this type of strategy to be successful. 

But even more dangerous than the inertia working 
against the reactionary chiropractor is the assumption 
which supports the follow-the-leader mentality, it is that 
the competition knows what it is doing. 


Emphasizing Content Over Graphics 


Experienced marketers will tell you, what you say is 
more important than how you say it. This 1s not to dis- 
count the power of well-conceived graphics which sup- 
port the marketing strategy of the practice. Graphics are 
a valuable tool in the development of quality advertise- 
ments. However, when the graphics content dictates the 
marketing message, things are out of order. You must 
remember that the most important part of an advertise- 
ment is the headline. The headline is the “hook’”’ that gets 
the reader’s attention and convinces them that your ad is 
worth reading. Graphics can be incorporated into the 
headline or can be used to enhance the headline. But most 
of your time should be spent on developing a powerful 
headline. 

To be most effective, the headline should revolve 
around the reader’s self-interest. It should appeal to the 


121 


reader’s desire for security, convenience, savings, health, 
self-esteem, or any other of the basic human needs. It 
should emphatically say, ‘““You’re special and I have some- 
thing of interest for special people.” Accomplishing this is 
no easy task. Studies have shown that the average Amer- 
ican is bombarded by literally hundreds of advertise- 
ments daily. Making yours stand out above the rest is a 
challenge many chiropractors never master. 

Once you have captured a reader’s attention, the copy 
takes over. Many professionals feel that short copy is 
best, while others argue that long copy is the best. Both 
are right...and wrong. The length of the copy is not what 
makes a marketing piece effective. The quality of the copy 
is what counts. Put everything you have into the develop- 
ment of a concise, fact-filled, meaningful, descriptive 
copy. Talk to your audience. Design into the piece what 
may be the key to the piece’s ultimate success: specific 
identification - you and your practice. 


Failure To Balance The Marketing Effort 


Too many chiropractors allow their enthusiasm or 
personal prejudices to dictate to their good judgment. 
They attend a seminar on radio advertising, and immedi- 
ately thereafter the entire advertising budget is funneled 
into radio advertising. And most of the dollars go to their 
favorite station. 

The marketing effort must be balanced. Radio is great, 
sometimes. Newspapers are great, sometimes. Direct 
mail is great, sometimes. But nothing is great all the time. 
Multi office practices which lend themselves to mass 
marketing may require a television campaign. Solo prac- 
tices which require personal involvement/response may 
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best be served by a direct mail program or a telephone 
campaign. Other marketing needs are served best by 
newspapers, appearances, or perhaps specialized media 
such as cable TV and fliers. 


Marketing Accountability 


One of the most popular management concepts of our 
time is “management by objective”. And it works, if you 
know the objective. 

Some chiropractors seem to have an unreasonable fear 
of goals or objectives. Perhaps they are afraid that failure 
to meet stated goals will undermine their influence in 
their office. Perhaps they feel that clearly defined objec- 
tives will restrict their creative abilities and their efforts 
will fall short of their expectations. My personal experi- 
ence shows that far too many chiropractic marketing 
efforts are designed to please the chiropractors’ ego. That 
is not good enough. 

The chiropractor must have the professional integrity 
necessary to make the marketing effort responsive and 
submissive to the practices goals. In addition, the chiro- 
practor should never fear failure. Even ‘“‘bad” results can 
be profitable if they are analyzed and used to aid the 
evaluation and adjustment of the marketing plan. 

To develop an effective campaign, you must develop 
clear, specific, measurable objectives. Consider all pos- 
sible means of reaching these objectives. Discuss and 
evaluate general, then specific promotional possibilities. 
Develop a budget. As the campaign progresses, measure 
actual results against originally expected results. Eval- 
uate the overall effort throughout the campaign. Do not 
give yourself excuses and you will not need any. 
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Hide from your shortcomings and see how many self- 
proclaimed analysts bring them to your attention. 


Marketing Efforts Need Fresh Perspectives 


The hardest thing for any professional in any field to 
accept is criticism. Yet there are times when we are too 
close to a situation to see it clearly. We see the trees, but 
we do not comprehend the forest. 

If chiropractic marketing is to be successful, unpreju- 
diced council must be sought - frequently from outside 
consultants, independent enough to be brutally honest. 
Fresh perspective is vital to overall marketing success. 
Not seeking such council we risk becoming self-centered, 
blinded to our own frailties, and subject to market 
failures. 

On a more positive note, few men or women have the 
opportunity to shape the face of chiropractic health care 
as do present-day chiropractors. With the increase in 
health care alternatives in recent years and the ensuing 
competition, effective marketing of chiropractic services 
has become essential. Thus, what the chiropractic profes- 
sion does tomorrow depends in no small degree on what 
chiropractors accomplish today. 


How Many New Patients Do You Want? 


An effective and profitable chiropractic marketing 
program for new patients begins with clear objectives. If 
you want your chiropractic marketing program to be 
successful, invest the required time up front to establish 
specific objectives. If your chiropractic marketing pro- 
gram is to be relevant, it must stem from firm objectives. 
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Objectives Must Be Dynamic 


Some doctors object to setting goals and objectives. 
They reason that because the health care marketplace is 
constantly changing, objectives quickly become outdated. 
It is important to understand that the objectives you 
establish for your chiropractic marketing program are a 
direction for your practice. They are not cast in concrete. 
Your objectives need to be dynamic. They must be flexible 
to change with your practice situations and your market 
opportunities. 


Start With Broad Goals 


The first step in establishing marketing objectives is to 
write out general goals for your marketing program. 
Examples of broad spectrum goals could include: gain 
new patients, strengthen relationships with existing 
patients, deliver new professional services to established 
patients, enter a new market with a specific professional 
service, introduce a new professional service to an 
existing market and broaden a geographic market base. 
These are all general goals. They identify a general direc- 
tion for a marketing effort. They do not spell out specific 
actions necessary to move in a desired direction. 
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Write Out A Specific Strategic Plan 


After you determine a general goal, you must write out 
specific objectives that will help you reach that goal. 
Then, you must carefully examine how the objectives you 
establish will effect your practice. 


Patient Audience 


Clearly analyze and define your patient market seg- 
ments. Then target a specific patient audience through 
which your objective can be most profitably achieved. 
Within any given market for any practice, there are sev- 
eral audiences. Before establishing a marketing objective 
that will affect a specific patient audience, carefully 
analyze its size, needs and location. 


Profitability And Pricing 


These are two key elements in establishing your mar- 
keting objectives. Both factors affect your positioning in 
your marketplace. In plotting a marketing strategy, many 
doctors begin by asking a pricing question. “‘Should I 
charge less and increase volume or should I charge more 
and appeal to a more affluent clientele?”’ The answer to 
this question must depend on your marketing goals. 
Profitability in private practice is as much a function of 
margins as volume. Your pricing policies greatly affect 
your marketing objectives. 
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Patient’s Prescription 


How do you want your patients to perceive your chiro- 
practic practice? What image do your patients have of 
your practice? your professional services? Do you want to 
change this image? In what way? How will your mar- 
keting objectives effect this image? Every marketing 
objective you establish works to reinforce, maintain or 
change your image. Make sure your marketing efforts are 
consistent with the image you want to project. 
Remember, actions speak louder than words. The acous- 
tics of your marketplace are extraordinary. What you are 
speaks so loudly that your patients cannot hear what you 
Say you are! 


Budget 


Every practice, no matter how large or profitable, must 
establish marketing objectives within a well defined 
budget. How much money does your practice actually 
have available to invest in marketing? Where will this 
money come from? Will it be necessary to alter your 
pricing structure to accommodate marketing costs? If so, 
how will this effect your marketing objectives? What 
percentage of future income are you willing to allocate to 
keep your marketing efforts going? 

In examining your budget and your marketing invest- 
ment, consider one important point. There is no one-to- 
one relationship between effort and results. For example, 
a newspaper advertisement that costs $500 to run will not 
produce $1,000 in professional services the week after it is 
run. 
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A successful marketing program has a dynamic, cumu- 
lative effect. A well run campaign increases in effective- 
ness as it continues and develops. The opposite is not 
true. If you cut back your marketing efforts, your market 
will not sustain recollection. Chiropractic competitors 
move in and you lose the value of your earlier marketing 
efforts. Establishing objectives for a successful chiro- 
practic marketing program for new patients must bea 
consistent endeavor. 


Developing Your New Patient Niche 
Niche Marketing 


Niche marketing is the process of identifying a patient 
market segment a chiropractic practice can serve profit- 
ably; finding out what these targeted patients want; 
producing and delivering caring and professional services 
to meet these needs; and consistently informing prospec- 
tive patients about availability. 

Increasingly, niche marketing is proving to be the key 
to success for many practitioners. More and more doctors 
are learning that they cannot be all things to all patients 
and achieve a success that is profitable. 

In recent years, progressive chiropractic practices have 
been forced to review their marketing strategies in order 
to grow and to maintain financial stability. They have 
discovered that it 1s essential to focus their efforts on the 
segment of patients that offer the greatest potential for 
profitable growth. 

This same information is allowing chiropractors to 
better segment the broad marketplace and select the most 
promising niches to develop and serve. For over a decade, 
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niche marketing has been emerging rapidly in the health 
care industry. The niche marketing philosophy is appli- 
cable to all practicing chiropractors. When a doctor identi- 
fies what selective group of patients (P.I., W.C., families, 
etc.) he can serve consistently and profitably, he is imple- 
menting niche marketing. The “‘sports doctor” who elects 
to serve only those patients who require specialized 
“sports care’’ is finding his specialized niche in the 
patient marketplace. The doctor who isolates that group 
of patients who understand the value of preventive main- 
tenance is applying niche marketing to his practice devel- 
opment. The doctor who focuses her attention on devel- 
oping a childrens’ practice is segmenting her patient 
market by practicing niche marketing. 


A Selective Decision 


The decision to focus on developing a specific, limited 
segment of a market is a conscious, planned management 
action. Today, patients are far more knowledgeable about 
the health care and services available to them. They seek 
the ones best tailored to their individual needs and per- 
sonal preferences and will patronize specific health care 
providers. The astute chiropractor sees this opportunity 
to attract and serve a specific profile of patients. Often in 
chiropractic practice, a doctor does not research his 
market and find the unique niche he can fill. Instead, 
patients come to him and initiate the opportunity for him 
to position his practice in a specific niche in the 
marketplace. 


129 


Different Needs 


The theory of niche marketing is based on the fact that 
people have different needs for the same type of services. 
For example, some patients seek chiropractic for emer- 
gency care. Others desire chiropractic only as a means of 
caring for a single condition and have no interest in the 
“Big Idea.” Other patients are looking for distinctive care, 
as in personal injury cases. For some patients, reliability, 
service and overall image of the doctor they deal with is 
far more important than the physical office structure or 
even price. 

Few, if any, chiropractors today can be all things to all 
patients and operate a profitable practice. Each chiro- 
practor must find his unique niche in his local market- 
place and then aggressively develop it. 


Uniqueness Essential 


In order to be successful in niche marketing, being 
unique is mandatory. Most chiropractors should have no 
problem with this concept. A chiropractic office that 
cannot differentiate itself in the marketplace with unique 
services cannot develop a viable market niche. Unless a 
chiropractor can focus on uniqueness, there is little 
reason for patients to choose him exclusively. Without a 
unique niche, it is impossible for the majority of chiro- 
practors to experience profitable growth and develop 
patient loyalty. 

The importance of being unique is becoming a more 
serious problem for chiropractors. The number of chiro- 
practic practices continues to increase. In addition, hospi- 
tals, orthopedic surgeons, physical therapists, and MDs 
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of all specialties are reaching out to the chiropractor’s 
traditional patient market. 

Competition for the patient’s dollars is becoming more 
intense. The reason for a patient to select care from a 
doctor of chiropractic is becoming less obvious. One chiro- 
practic practice tends to look like every other chiropractic 
practice. The intensity of advertising chiropractic care to 
the patient-consumer tends to undermine the unique 
professional skills and services that are essential to niche 
marketing. Too many chiropractors, in my opinion, feel 
they must support the advertising and gimmicks that 
speak poorly for the professional level of a doctor of chiro- 
practic, in order to survive. For some reason, they do not 
have the guts to stand on their own two feet, to promote 
their unique individuality and in the process create a 
lasting, professional niche in their local markets. 

The “Lets Make a Deal” chiropractors have their own 
marketing strategy. I think it is clear that they want to 
sell their gimmicks and their standard of care. However, 
in my opinion, the successful, professional chiropractors 
of the future will focus on niche marketing. They will not 
get caught up in promoting and selling gimmicks that do 
not project the practice’s own unique professional ser- 
vices. Niche marketing focuses on the unique, not the 
ordinary that is available from everyone, everywhere. 

A chiropractic practice that cannot differentiate itself 
in the patient marketplace cannot develop a strong, viable 
market position. 


The Niche Process 
The marketing strategy required for niche marketing 


is simple. Any chiropractor, regardless of size, can imple- 
ment this marketing philosophy in their practice. 
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Step 1: Identify how you presently serve your 
patients. 

What services do you provide that are not duplicated by 
other health care providers? Look for your unique 
strengths. Don’t be bashful, be objective. Many chiroprac- 
tors have difficulty isolating their unique characteristics. 
The primary question to answer is: Why do patients come 
to me instead of other chiropractors or other health care 
providers? If you have difficulty answering this question, 
conduct a survey in your office and ask your patients! 
Understanding your uniqueness from the patient’s point 
of view is essential in niche marketing. 


Step 2: Study the profile of patients who come to you 
because of your uniqueness. 

What is their profile? Where do they live? Where do 
they work? What hours do your patients prefer? Learn as 
much about your known patient base as you can. A quick 
and easy way to approach this analysis is to plot your 
patients by zip code. Then go to your patient records for 
help in defining the demographics (age, family size, insur- 
ance coverage, etc.) of the people. Also, be aware of special 
patients, personal injury, worker’s compensation, and 
other specialized patients you serve. 


Step 3: Your greatest chance for a successful niche 
market program is to continue serving the patient profiles 
that currently come to you for care. It is possible to change 
the image of chiropractic practice to appeal to different 
clientele. However, it costs over twice as much in mar- 
keting efforts to gain market share in a new niche. For 
example, if your patient base is the over 40 group com- 
pared to under 30 athletic type, it would take far more 
marketing effort and investment to develop ‘‘sports”’ 
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patients as it would to broaden your patient base in the 40 
plus market. 


Step 4: Develop a strategic promotion plan that regu- 
larly communicates your uniqueness to your known 
patients and toa qualified list of prospects that match the 
same profile. 

Niche marketing is selective marketing. Your goal is to 
develop a segmented market. You do not attempt to ser- 
vice everyone in your market area. Instead, focus only on 
those potential patients who can be influenced to become 
interested in your unique professional services. Niche 
marketing is fun because you are in control. 

What’s next? Analysis, Planning and Action! 


Re-Programming Your Thinking 
For New Patients 


Leading behavioral researchers tell us that over 75% of 
what we think is negative. This type of thinking 1s coun- 
terproductive. It works against us. 

Likewise, psychologists have proved conclusively that 
an individual becomes what he thinks about the most. 
Your success or failure, your happiness or unhappiness 
and even your ability to attract new patients depends on 
how well you program your mind with positive thinking. 

Programming works like this. 

Programming is the information you feed into your 
brain. This data comes from what you record in your 
mind based on what others tell you and what you say 
when you talk to yourself. This is an essential theory to 
understand and accept. Every waking moment, when you 
are not in conversation with someone, you are talking to 
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yourself. This self-talk is extremely influential in 
creating your attitudes about everything in your life. 
Your brain literally believes what you tell it, about your- 
self as a person, your happiness, your abilities, skills and 
your opportunities to succeed in attracting new patients. 

Important: It is essential to recognize that through 
mental programming you control almost everything in 
your life, including your health, your career, your per- 
sonal relationships and your future. You are what you 
think about the most. 

Understand programming. Programming what is fed 
into your mind by others or through your own self-talk 
establishes what you believe. What you believe creates 
your attitudes—your state of mind. Your attitudes create 
your feelings—your emotions. Your feelings determine 
your actions—what you do. And your actions produce 
results. This is how your brain works. 

PROGRAMMING ESTABLISHES YOUR BELIEFS. 
BELIEFS CREATE YOUR ATTITUDES. 
ATTITUDES ACTIVATE YOUR FEELINGS. 
FEELINGS DETERMINE YOUR ACTIONS. 
ACTIONS PRODUCE RESULTS. 

If you want to change any of the results you are expe- 
riencing in life (lack of new patients), you must re- 
program your thinking. 

First, make sure that you do not permit any negative 
self-talk to infiltrate into your mind. This is not easy and 
requires discipline. 

Unfortunately, many of the signficant people who 
influence our lives feed us a great deal of negative infor- 
mation. We accept this data without question or evalua- 
tion and program it into our minds. Even more important, 
we create much negative programming on our own. Our 
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first approach to many situations in life is a negative, self- 
damaging expression. 

Essential discipline: When you realize that you are 
allowing negative programming to enter your mind, turn 
it off immediately. When you are talking to yourself nega- 
tively, you are programming your mind. Every time you 
tell yourself you can’t do something or that someone else 
is better or more capable of attacting new patients than 
you, you are programming your mind with negative infor- 
mation. Filter carefully what you permit others to 
implant in your mind. When someone makes a negative 
comment about you or your behavior, simply say to your- 
self, ““That’s his opinion and he is entitled to it. But I do 
not agree with it and I will not allow it to become part of 
my thinking.’”’ Or as our friend Mark Victor Hanson 
would say, “Just say CANCEL”. 

Self-talk is important. You are your most important, 
most influential friend. So, treat yourself well. Develop 
the habit of talking to yourself from a positive point of 
view. Whenever you find yourself thinking from a nega- 
tive point of view, you are programming your mind with 
detrimental information. Stop yourself immediately. Say, 
“T won’t talk to myself that way. I deserve better!’ Imme- 
diately turn the thought around to a positive expression. 
Learn how to keep negative thinking from influencing 
your life and your behavior. Control your self-talk. 

Reprogramming. Whenever you want to change the 
results you are experiencing in any area of your life, you 
must start with reprogramming your thinking. As you re- 
program your thinking—what you say to yourself and the 
information from others you permit to be recorded 1n your 
mind—you change your beliefs. As your beliefs change, 
your attitude shifts. And as your attitude shifts, your 
feelings are altered. As you approach any situation with 
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positive feelings, your actions change. And, as your 
actions change, you experience a new Set of results. 

Garbage in, garbage out. If you permit garbage to be fed 
into your mind, you'll experience unhappiness, frustra- 
tion, a lack of success and very depressed attitude about 
life. You always have the choice to re-program your 
thinking and change your life. 


Practical Application: Developing your own new 
patient formula. 

A POSITIVE ATTITUDE. A positive attitude is the 
basis upon which to plan and execute a successful new 
patient formula. A positive attitude involves looking for 
the good points in your patients, your chiropractic prac- 
tice and the professional services you represent and your- 
self. A positive approach in your practice welds the link in 
the trust bond you must establish with your patients. 

AIM TO PLEASE. The second component in a suc- 
cessful new patient formula is your enthusiastic and 
sincere desire to please patients. Your initial purpose in 
caring for the patients is to restore their health. If you 
don’t make the effort to please them, you have failed in 
your success approach. Remember, the professional ser- 
vices your patients purchase pay your salary. 

APPLY EFFECTIVE TECHNIQUES. Experiment, 
practice and evaluate the techniques that are most effec- 
tive for your patient profile. The application of techniques 
you have learned are constantly expanding and area 
necessary part of becoming a successful doctor of 
chiropractic. 

SHOW YOUR PRIDE. The final and essential element 
in a successful formula is to feel good about what you are 
doing. Project self-confidence and self-pride in your work. 
Show pride for the professional services you offer. 
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Communicate your pride and confidence to patients to 
tighten the link in the important trust bond. 


SEVEN STEPS TO QUALITY PATIENT 
COMMUNICATION 


You can accomplish almost anything you want to 
through effective use of language. 

You use language constantly in your chiropractic prac- 
tice to instruct, clarify and develop referrals. You talk to 
patients, colleagues, sales people and employees. In short, 
you spend much of your time dealing with people through 
word. 

Learn to.use the appropriate words to put your ideas 
across effectively. You enable others to readily under- 
stand you, avoid misunderstandings, win cooperation 
and become a clearer thinker. Utilize the following steps 
to clear communication and to get your point across effec- 
tively and efficiently. 


Step 1: Take the time to get your ideas straight in your 
mind before you try to communicate them to someone 
else. 

Step 2: Keep the message simple with clear language 
and aclear point. ‘‘It’s a subluxation - It’s a pinched 
nerve.” 

Step 3: Appeal to as many of your patients senses as 
possible. Visually show them an X-ray, let them touch the 
spine and feel how a nerve is pinched. 
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Step 4: Stress important words to stimulate enthu- 
siasm, grab attention and emphasize the importance of 
your message. “We have found the cause of all or nearly 
all of your health problems.” 

Step 5: Communicate your message in terms of 
‘“‘Here’s what’s in it for you!” 

Step 6: Be enthusiastic - you'll get your point across 
by triggering curiosity, stimulating interest and arousing 
desire. 

Step 7: Probe your ideas for weaknesses, modify them 
and focus on the strengths. 


Seven Steps To Making Your Image Work 
To Attract New Patients 


Every chiropractic practice has an image. 

Your image is a reflection of how your community per- 
ceives your chiropractic practice. By understanding how 
your practice’s image is formed, it is possible for you to 
influence the image your chiropractic practice projects. 

Many doctors think of image as the outward appear- 
ance of their practice. The facade of the building, the 
interior design of the office, the fixtures, and the style of 
the furniture all contribute to the appearance of your 
office. However, these things alone do not establish the 
image of your practice. 

Too often doctors invest in elaborate offices for the 
purpose of creating a more desirable image for their prac- 
tice. Many times the office does nothing more than satisfy 
the personal aesthetic motives of the doctor. In fact, 
sometimes the image of an office communicates excessive 
price. Unwise expenditures of this type impair a doctor’s 
ability to attract patients and make a worthwhile profit. 
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The image of your practice is based on more inward 
characteristics — how your patients and prospects view 
your practice. The image of your chiropractic practice is 
established through these four (4) primary components: 


Quality Results 


This is the all-important foundation of a successful 
practice. To stand out from the competition you must 
provide quality results with outstanding value to your 
patients. Substandard quality adversely affects the 
image of your practice. Quality results include the 
patients regaining their health as well as how the 
patients feel about the care. 


Quality Service 


Developing a desirable practice image demands top- 
notch personnel. Your employees are responsible for 
communicating your image to your patients. In fact, 75 
percent of patient contact in your practice is time spent 
with the staff, not the doctor. A successful practice under- 
stands the importance of its patients. Employees must be 
well-trained to work with patients pleasantly and profes- 
sionally. The primary objective is complete patient satis- 
faction. If your practice renders poor service, the word 
spreads rapidly — your image and your practice will 
suffer. 


Professional Reputation 


A successful and profitable chiropractic practice earns 
the loyalty of its patients by operating professionally. 
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When you manage a professional practice you satisfy 
your patients’ needs and you stand behind your service — 
unconditionally. Your patients know they can depend on 
you for value, in both your professional and business 
relations. 


Progressive Attitude 


Your practice must maintain a progressive image to 
obtain growth in your patient market. Growth requires 
change. A progressive practice seeks new ideas and better 
ways to meet the needs of its patients. A doctor can be 
true to the chiropractic principle and yet seek progressive 
ways to improve the care of the patient. Many patients 
are open to new ideas. These patients must be encouraged 
by you. Progressive doctors offer their patients access to 
information to improve their lives. 

It isa worthwhile investment to do what is necessary to 
develop these four components. They are essential to the 
achievement of a leading image for your practice. The 
return on investment will bea broader base of loyal 
patients, which means increased profits. Successful 
doctors understand that a desirable image reinforces 
everything else they do, and they recognize that an unde- 
sirable image actually nullifies these same efforts. 

A desirable practice image doesn’t evolve automati- 
cally. First, you must target the desired image you want 
to achieve. What type of patients do you want to attract, 
develop, and keep? Once this important decision has been 
made, work diligently at establishing this specific, 
defined image for your practice. The most effective image 
for your practice will not happen by chance. It is the result 
of conscious, directed effort. 
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There is no single ideal image for a chiropractic prac- 
tice. The patient market you choose to attract is deter- 
mined by your local market conditions, your individual 
abilities, the skills of your employees, and your ambition. 
An effective and productive image should accomplish 
specific objectives for your practice. Any image you 
choose to develop must achieve the following: 

1. Establish a unique position for your practice that 
differentiates you from the competition. 

2. Attract a specific type (or types) of patient. 

3. Capture a significant share of the patient market 
segment you are targeting. 

A. Project quality in whatever professional services you 
choose to provide. 

5. Build a strong and loyal patient base. 

6. Must feel natural. 

7. Patient centered. 


The best way to focus on the image you want to develop 
is to define the image in writing. Make surea viable 
market can be attracted by this image. Then, develop the 
specific strategic planning required to achieve this 
defined, desired image. 


Seven Steps To Improving 
Your Professional Performance 


Most doctors of chiropractic have the ability to improve 
their “‘on the job” performance by 20-50% without reading 
a book, without taking another seminar or learning new 
professional skills. They know what they need to do to be 
more effective in their practice. They simply lack the 
discipline to do it. 
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Improving your professional performance is similar to 
rearranging your x-ray files. So many ideas come to mind 
that it is overwhelming. It is easier just to leave things 
how they are. 

Enjoy the personal rewards of “job fulfillment.” Follow 
these steps to improve your professional performance. 

1. Start by writing out a list of the areas in your prac- 
tice that need polishing up (consultation, report of find- 
ings, referral requests, etc.). Include areas you want to 
improve as well as professional skills you think are impor- 
tant to develop. Make this list as long as necessary. 
Itemize all small details of your daily practice routine. 

2. Write down specific thoughts you have on how you 
can improve your professional performance in each area 
of concern. 

3. Put the list away for a few days. Then review it and 
add any new thoughts that come to mind in the interim. 

4. Pick two or three items. Concentrate on them for a 
week. Take note of your performance in these areas. 
Think about specific actions you could take to improve 
your effectiveness and efficiency. 

5. Make a written list of improvements you are willing 
to make in your performance. Plan specifically what you 
can do to implement these ideas into your everyday 
habits. 

6. Forget, for the time being, everything else on the list. 
Focus your attention on making the improvements in 
only the two or three areas you have pinpointed in step 
four. Throughout each day remind yourself that you 
want to improve these areas. Seek opportunities to try out 
new ideas. Review your progress at the end of each day. 
Reward yourself for improving your performance in spe- 
cific areas. 
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7. Each week tackle two items on your list and repeat 
the procedure. Soon you will have worked on all your 
areas of concern. You will feel good about yourself because 
you will have achieved a significant personal victory as 
well as improved your professional performance. You will 
have the confidence and the skills you need to take on new 
responsibilities. 


Competition For New Patients 


Competition does strange things to people. In chiro- 
practic practice, fear of competition limits a doctor’s 
growth, profit potential and long range financial stability. 
Instead of focusing on and multiplying unique strengths a 
chiropractor under the stress of competition becomes a 
typical, like-every-other-chiropractic practice. A 
competitor-oriented chiropractic practice emphasizes the 
ordinary and weakens its position in the new patient 
marketplace. 


Example: Discounting Professional Services 


In an effort to expand a practice, some doctors lower 
their price to meet competition. By focusing on competi- 
tion instead of their own uniqueness, these chiropractors 
actually weaken their positions in the health care new 
patient marketplace. The important approach to devel- 
oping new patients is to identify the image you want to 
project. This image will isolate the market segments you 
can attract and exert influence to select your professional 
service. When you have identified your image and isolated 
your potential market, then you strengthen those ser- 
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vices that make you desirable to that specific patient 
audience. You do not ignore competition, nor do you allow 
competition to dictate your prices and services. 


Marketing Theory 


To review, there are three essential factors in mar- 
keting your chiropractic practice successfully. First, 
identify where your practice is unique. Exactly, what 
does your practice do that is different from or better than 
other chiropractic practices who market similar profes- 
sional services? If you provide only the same services as 
every other chiropractor, you have no uniqueness. There 
is no reason why people should select you instead of 
another chiropractor. Likewise, there is no reason for 
patients to remain loyal and continue to receive care from 
you. When you fail to identify professional service un1- 
queness, you experience the stress of competition. 
Second, continually plus and strengthen your areas of 
uniqueness. Add to your uniqueness. Look for new ways 
to make your uniqueness more desirable to your potential 
patients. To maintain a strong market position you must 
continually ask yourself, ‘“what else can we do to be 
unique?” 

When a chiropractic practice identifies and markets 
uniqueness in professional services, other chiropractors 
copy. Unless a practice is constantly plusing and streng- 
thening its uniqueness, it does not maintain a strong 
position in its marketplace. Concentrate on building and 
marketing your uniqueness. Third, romance your unique 
characteristics. Romance means making your unique 
factors desirable to your patient market. This is a key 
step in accelerating growth for your practice. 
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Determine how to make the unique professional ser- 
vices you offer desirable to your potential patient audi- 
ence. Differentiate your practice from other chiropractic 
practices. Give prospective patients an important reason 
to select you rather than another D.C. or health care 
provider. One of the reasons so many doctors struggle to 
succeed is because they are “‘copies — they are not origi- 
nals.” They focus on copying promotional approaches. As 
a result, they fail to develop the key unique characteris- 
tics that differentiate their practice and make them more 
desirable than others. 


Three Key Words 


Uniqueness, Plusing and Romancing are the three key 
concepts in overcoming the stress of competition. 


Outside Pressures 


There are many outside influences in the chiropractic 
profession that create competitive stress for a doctor. It is 
not unusual to find several chiropractors competing for 
the same patients in a market area. This stress of compe- 
tition encourages competing doctors to offer the same 
professional services and to use similar methods in mar- 
keting their practices. This false need to compete often 
eliminates the uniqueness that achieves the essential 
competitive edge. Sameness creates competition. It is the 
primary cause of competitive stress. The important disci- 
pline is to move away from your competition with confi- 
dence. Advertising chiropractic care creates competitive 
stress. The increase of chiropractic advertising forces 
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doctors into a competitive situation. The competitive 
stress is caused when a chiropractor feels he must follow 
the lead of his advertising colleagues. What approach is 
best for long-term patient satisfaction? Profitability. 
Achieving financial stability? Developing and promoting 
my own unique services? March to the beat of your own 
uniqueness. Step out from the crowd. Focus on your 
uniqueness. Eliminate competitive stress caused by 
sameness. 


Networking For New Patient Referrals 


Doctor, suppose I told you a secret, and you immedi- 
ately told two people. Tomorrow, those two people each 
would tell two people, and the next day, those four people 
would tell two people and so on. At the end of a month, do 
you know how many people would know my secret? 
Would you believe more than 5 million people? 

Now, suppose I give you the name of a potential new 
patient, and that person gives you the name of two more 
patients. Upon contacting them the next week, each of 
them gives you the name of two potential new patients 
and so on. At the end of the month you would have more 
than 5 million potential new patients. 

Of course, both of these examples are unrealistic if 
taken literally. However, the point of this illustration is to 
show the power of networking. Even if a potential new 
patient does not receive professional services, chances are 
good that he or she could recommend to you a potential 
new patient who might, who could recommend another 
potential new patient who might and so on and so on. 

Just one patient lead can open a door toa long list of new 
patients, especially if the new patient turns out to bea 


146 


Satisfied patient. And, of course, that should be the con- 
stant goal of a practicing chiropractor. If your patient is 
truly satisfied with your professional services and the 
way he or she has been treated, the patient could spread 
good reports about you to many others. 

How do you find the names of these people? Simply ask 
a Satisfied patient. 


Asking Properly 


The way you ask a patient for a referral is important. 
After all, it might be hard for the patient to think of all the 
people they know who might be able to use your profes- 
sional service without a little coaxing. So when you ask 
for referrals don’t just ask, “Do you know of anyone who 
could benefit from chiropractic?’’ Be specific. A good 
networking question is, ‘Do you know anyone among 
your close friends (or in your office, bowling league, 
church, social or civic clubs, or neighborhood) who might 
have a health problem that we could help with chiro- 
practic?” Such a question will get the patient thinking 
specifically of the people with whom he or she comes in 
contact. As a result, the person will be better able to make 
recommendations. 


Sources 
Aside from satisfied patients, here are some sources 


successful chiropractors have used to generate new 
patients: 
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1. Patients in general. Patients who receive care for 
the first time may not know whether they are satisfied 
until they have received a correction for their condition. 
But don’t let that stop you from asking for referrals. If you 
build enough trust to have the patient choose care, you 
can almost count on getting one or two good leads. And 
don’t forget to keep asking your regular patients for 
additional referrals. 


2. Patients who are referred out. A patient who did 
not receive care can still give referrals and statistics show 
that they do! 


3. Inactive patients. Find reasons for contacting 
them, like offering a new professional service, a personal 
note, your monthly newsletter, etc. If they become inac- 
tive through dissatisfaction try to make amends. 


4. Friends. Don’t hesitate to ask your friends for 
referrals. They won’t mind being asked and they will be 
eager to help. 


5. New acquaintances. Certainly, it would be in poor 
taste to start promoting at a party or social function. 
However, there is nothing wrong with introducing your- 
self, and during the conversation, letting people know 
about your practice. 


6. Other healthcare providers; dentists, podiatrist, 


OB-Gyns, optometrists, etc. If you want referrals, make 
referrals. 
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7. People in special positions. Particularly in the 
health care market, there are people who are in a position 
to know where potential new patients are. To name just a 
few, company nurses, golf pros, manicurists, and health 
club employees can tell their contacts about chiropractors 
whoare of a quality nature if they are asked to and treated 
right. 


Always thank people for giving a referral. If this ref- 
erral turns out successfully, let them know. In the right 
circumstances, consider giving a gift like a meal, candy, 
flowers, tickets — whatever would be appropriate and 
appreciated. 

Above all, never mistreat a referral whose name was 
given to you. Nothing closes off your network quite so 
effectively as does a reputation for offending the people 
whose names you've been given. 

Networking for new patients is important for every 
successful chiropractor whether getting new patients or 
for replacing patients lost through normal attrition. A 
positive, ongoing networking program is one of the best 
ways for keeping the better patients coming. 


Building and Maintaining 
The Referral Practice 


Many doctors think that the key to building and main- 
taining a referral practice is meeting the expectations of 
the patients. Studies are continuing to show, however, 
that meeting the patient’s expectation is not sufficient to 
build loyalty. Merely doing what the patient expects you 
to do does not build a commitment on his part to you 
because he feels that you have done only that which you 
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have been paid to do. The thing that builds the patient’s 
loyalty is surpassing his expectations, doing little things 
that he didn’t expect. 

Have you noticed in your own life how, when things 
happen as you expect them to happen, you feel a certain 
sense of satisfaction and achievement? But the real joy 
and delight comes when your expectations are surpassed, 
especially when they are high to begin with. Also when 
our expectations are surpassed we want to repeat the 
experience. 

Now this is assuming you have some “‘positive expec- 
tancy” in a situation to begin with. If you went into the 
situation expecting nothing and you got little, you would 
be pleased, but hardly ecstatic. When you go into a situa- 
tion expecting a lot and you get more than you bargained 
for, then you are really happy. 

In talking with doctors across the country on this sub- 
ject I relate this in terms of “special pricing to attract new 
patients’ and concluding that giving the patient the 
lowest price doesn’t earn loyalty. He or she expects the 
lowest price and by giving it to him you’ve done nothing 
more than meet his expectation. However, when you 
throw in something extra, when you perform a service 
above and beyond the call of duty, extend a courtesy that 
is not required, you are doing the things that build patient 
loyalty. 

In the stories we read about extraordinary chiroprac- 
tors who achieve high levels of excellence in their prac- 
tices, we usually find a reference to outstanding service 
— service above and beyond the call of duty. A concept 
repeated over and over by the late Dr. Napoleon Hill 
which I’ve grown to like and have adopted as a business 
motto is ‘going the extra mile.”’ The phrase suggests 
activity that will place you as a doctor quantum leaps 
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ahead of others in your community because most practi- 
tioners barely go the first mile, let alone the second mile. 

Now, why does this ‘““extra mile” service bring you such 
loyalty? Psychologists tell us, primarily, it appeals to the 
part of the individual which needs the most reinforce- 
ment and which gets the least, his Personal Identity. 
When you perform beyond the call of duty for someone, 
you are telling him he’s special, that he’s in receipt of 
extraordinary attention, and of course, the only people to 
whom we extend such extraordinary attention are the 
people we feel are very important to us. You’ve gone the 
extra mile on his or her behalf, and, because of it, their 
personal identity is elevated; and being elevated feels good. 
It produces patient loyalty. Many times we find that an 
associate doctor or a therapist in a practice will build upa 
great deal of patient loyalty and then, when he leaves to go 
to open up another practice or start something new, many 
of his patients go with him. You see this in all professional 
firms, legal, accounting and medicine. The one who goes 
the extra mile wins the patient loyalty. 

Think of how many times the little things we do that 
make the difference don’t cost us anything and are not 
really that big of a deal in the grand scheme of things. 
They are just the little extra things that say, “to me, 
you're special!” It could be as simple as remembering the 
patient’s name or a special event in his life, or the name of 
his family or his children. It could be recalling a favorite 
color or style or seeing a special need without being 
reminded. In every patient contact there is the opportu- 
nity to go the extra mile, and the practice or doctor who 
takes advantage of it buys loyalty and regard way beyond 
the effort expended. 
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Practice Strategy: 


How about taking a look around your practice and 
finding ways in which you can go the extra mile? 

Doctor, use the following page entitled ‘““Going The 
Extra Mile’ to write down 10 “Extra Mile” strategies that 
you will practice for the next 30 days. Sign it and make 
copies. 

This page could become the most valuable page in the 
book. 
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GOING THE EXTRA MILE 


10. 


Signature 


Date 
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William D. Esteb 


GUY F. RIEKEMAN, D.C. 


Upon graduation from Palmer College in 1972 Dr. 
Riekeman set up a ‘‘100 patient per day”’ practice in 
Kansas City, MO. The practice was unique in its 
approach to patient communications and education. In 
1975 he became the Vice President of a chiropractic col- 
lege and the Dean of Philosophy. In 1977 he co-founded 
Renaissance International. During the next 10 years he 
created the profession’s first patient education video- 
tapes, co-created the Chiropractic Basic Science Research 
Foundation, and conducted 10 world lecture tours. 

In 1986 Dr. Riekeman formed QUEST, an umbrella 
organization supporting doctors who share an interest in 
long-term Spinal Reconstructive Care for their patients. 
After enrolling in UCLA to study cinema and TV arts, Dr. 
Riekeman has applied his skills to a variety of media 
projects. He has created a chiropractic cartoon for chil- 
dren, a new patient referral video, and an innovative 
patient education videotape with lecture charts, pre/post 
X-rays, and literature. 

Besides creating and speaking at QUEST seminars, Dr. 
Riekeman is in constant demand as a national speaker on 
the topic of life resources and personal power to chiro- 
practic and business organizations. 


Guy F. Riekeman, D.C. 
QUEST Seminars International, Inc. 
219 West Colorado Avenue, Colorado Springs, CO 80903 
1-800/669-9969 
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WILLIAM D. ESTEB 


Mr. Esteb has had an extensive involvement in com- 
munications and the media since his work in radio broad- 
casting in 1972 and his role as creative director for adver- 
tising agencies on the West Coast and in the Mid West. 
While the Vice President and Producer at International 
Media Systems, Mr. Esteb met Dr. Riekeman and Dr. 
Flesia when he was approached to write the Renaissance 
patient education videotapes in 1981. 

Since 1981, Mr. Esteb has been involved in many facets 
of chiropractic, first behind the scenes as a writer, and 
more recently, as a lecturer and working with Dr. 
Riekeman to create the International Association of Chi- 
ropractic Assistants. He brings a unique objectivity to his 
magazine articles and other writing efforts and helps 
doctors look at their practices from a patient’s point of 
view. 


William D. Esteb 


Orion Associates 
P.O. Box 6356, Colorado Springs, CO 80934 
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CHAPTER 5 


The New New Patient 


William D. Esteb and Guy F. Riekeman, D.C. 


Times have changed. The powerful Baby Boom genera- 
tion, (1/3 of the current U.S. population), those born 
between 1946 and 1964, share a different approach to 
health than the typical patient seen in health care offices 
of the 50’s and 60’s. Their outlook on life, their sensitivi- 
ties to their bodies, educational achievements, and 
respect and expectations of doctors has changed. Those 
who have responded to this changing marketplace are the 
most effective in expanding their influence and attracting 
new patients. In order to target this group of health care 
consumers you must understand their value systems and 
motivations. First we will analyze these traits and then 
suggest specific ways of attracting them. 
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Health Attitudes 


While the Baby Boom generation approaches the age at 
which the affects of a lifetime of poor spinal hygiene 
usually start to be felt, they aren’t the same patients 
seeking only the usual symptomatic relief. Yes, for the 
most part they will enter complaining of the same head- 
aches, lower back pain, and other complaints “bad back” 
doctors are known to be so successful with. Since treating 
“sick” patients is the major focus of the clinical routines 
taught at most colleges, these patients are treated and 
their “wellness” awareness is ignored. 

Witness the decrease in cigarette smoking, red meat, 
and alcohol consumption. Healthy foods and low sodium 
menu entrees are showing up in restaurants. Expensive 
jogging shoe commercials cram the airwaves featuring 
the baby boomer music of the Beatles. In fact the results 
of a recent Gallup poll suggest that over 80% of the popula- 
tion have done something (exercise, nutrition, watching 
their cholesterol, etc.) during the last year to improve 
their health. Yet for the most part, the majority of the 
profession continues to deliver chiropractic care like 
walking aspirins, overlooking a fundamental shift in 
health values. 


Wellness Care 


Expanding today’s chiropractic office to add ‘‘wellness”’ 
care to an already successful sickness care practice is an 
exciting opportunity for chiropractors. And having sucha 
practice is not merely the result of wishful thinking and 
“head space’, but a methodical, systematic revision of 
most clinical procedures, management approaches, and of 
course new patient methodologies. 
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Enlarging the playing field or expanding the chiro- 
practic “sandbox”’ has been going on for over 90 years. If 
we hadn’t, our practices would be limited to black janitors 
with hearing problems (Sandbox One). Since then we 
have scientifically documented the effectiveness of appro- 
priate chiropractic care with a wide variety of neuro- 
muscle-skeletal problems (Sandbox Two). The patient 
walks in with pain and leaves pain-free. The “doctor” is a 
success when measured by this medical model. Since the 
patient has grown up in our culture dominated by the 
sickness care approach to health and a wellness opportu- 
nity hasn’t been successfully communicated to them, 
they follow the same directions found on their other 
health remedies, ‘‘discontinue use when symptoms 
improve.” By not effectively combating this illusion and 
restricting chiropractic to pain relief only, doctors avoid a 
most terrifying clinical experience: taking a post X-ray. 
After all, what if there aren’t any significant changes? 
What do I tell my patient? What do I tell myself? How dol 
face myself in the mirror each morning when I know my 
patients need Spinal Reconstructive Care beyond relief 
only (Sandbox Three)? 

Sandbox Three is a practice offering Spinal Recon- 
structive Care (SRC) in addition to Initial Intensive Care 
(IIC). This doesn’t mean every patient chooses to continue 
their care beyond symptomatic relief, but it is offered. 
Don’t confuse SRC with Maintenance Care. It’s different; 
because the primary focus of SRC is to slow, stop, or 
reverse the phases of Subluxation Degeneration and 
maximize spinal healing. What is Subluxation Degenera- 
tion? It is a progressive degeneration of the structural and 
functional components of the spine due to the five compo- 
nents of the Vertebral Subluxation Complex. Subluxation 
Degeneration is generally expressed in terms of three 
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phases [W.H. Kirkaldy-Willis, M.A., M.D., “Managing 
Low Back Pain,” Churchill-Livingston (1983)]. Phase I is 
misalignment and malfunction of the spine without rec- 
ognizable soft tissue degeneration. If left uncorrected it 
progresses to misalignment and malfunction with tissue 
degeneration, Phase 2. Researchers, such as Augustus 
White, III and Manohar Panjabi in their book “Clinical 
Biomechanics of the Spine’”’ (Lippencott 1978), Karel 
Lewit, M.C., Sc.D. in “Manipulative Therapy in Rehabili- 
tation of Locomotor System” (Butterworths 1985), and 
others have recognized the build up of calcium salts along 
joint surfaces suffering from abnormal motion or position 
of individual vetebra. This lipping and spurring seen on 
X-ray views is a predictable and progressively worsening 
condition unless one of two things happen, death or chiro- 
practic intervention. Those who have not reviewed the 
research might be led to believe this is part of the normal 
aging process. Yet you can see normal curves and an 
absence of this progressive condition upon an X-ray exam- 
ination of patients in their 60’s and 70’s who have been 
under long-term regular chiropractic care. In Phase 3 
fusion results. 

The purpose of SRC is to maximize healing and restore 
as much normal spinal function as possible. In most cases 
this care takes place in a dimension beyond the Initial 
Intensive Care designed to reduce or eliminate the symp- 
tomatic picture. 

Not only has the patient changed, but chiropractic has 
too. 

Enlarging the practice to accommodate SRC automati- 
cally suggests that patients will be consulting the prac- 
tice for upwards of 50, 90, or a lifetime of visits. The 
necessity of these visits are well recognized by patients 
electing this type of care. It is not ‘‘over-utilization”’ 
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because insurance companies are not involved. It doesn’t 
require “‘selling’’ because the benefits are explained to 
patients and they are merely offered the choice to con- 
tinue their care or be dismissed. 


Patient Education 


It does require patient education. Lots of it. Offices who 
have systematized their educational procedures find the 
process of ‘“‘growing’’ ideal patients to be much more 
rewarding than the expense and lack of control resulting 
from advertising, bait and switch special events, or “free”’ 
services and the stressful procedures of replacing the 30 
patients who drop out every month with 30 new ones. 

How many doctors have we heard say, “If my patients 
just knew as much as I did, they’d be patients for life and 
refer everyone they ever came into contact with.” But 
most patients, even your best patients, know very little 
about chiropractic. If you need proof ask them, ““When 
you tell your friends about consulting my office, what do 
you tell them I do?” Stand back and listen to what comes 
out! No wonder they don’t or can’t refer others. They 
can’t tell anyone what you do, much less defend chiro- 
practic against the negativity and misunderstandings of 
the general public. 

An aggressive (not confrontational) patient education 
program can be the single most effective way to nurture 
current patients and attract new ones. Until as much 
time in grade schools is spent teaching about the nerve 
system (and its impairment from VSC) as is currently 
spent teaching the circulatory and digestive systems, 
chiropractors have the obligation to teach everyone who 
comes within their sphere of influence. Yet sadly, patient 
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education isn’t glamorous, nor are the results necessarily 
immediate. 


Quality Demands 


The potential new patient base of baby boomers are 
looking for quality in everything they doand buy. Sure it’s 
more expensive, but it will last. Foreign-built automobiles 
offer the quality and longevity we seek during this time of 
rapid change. Quality circles, inspectors, imported 
designs, and an almost worship of everything Japanese 
are predictable responses to an infatuation with quality. 

That’s why free spinal exams, free hot dogs and Coke, 
or free anything is often suspect by this group. Certainly 
there is a socio-economic group which still clips coupons 
and travels across town to save 15 cents on bathroom 
tissue, but for something as important to the baby boomer 
as their health, free anything suggest a lack of quality or 
value. And if not a lack of quality, at least bait which will 
be followed by a “‘hard sell.’’Chiropractic must escape 
this imagery to assume its rightful place in the health 
care sciences. 

That doesn’t mean there aren’t active new patient 
programs in offices offering SRC, but they are profession- 
ally different because they recognize the health care 
consumer has changed. 


Repositioning 
Changing the perception of chiropractic into a “‘life- 


style” approach to health care instead of a short-term 19 
visit pain relief option is called repositioning. Reposi- 
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tioning is a marketing term developed by Al Reis and Jack 
Trout. These two advertising specialists helped Johnson’s 
baby shampoo develop an entirely new market by intro- 
ducing Fran Tarkington claiming it was especially mild 
for people like himself who shampoo every day. Nothing 
mystical. Nothing illegal. Nothing unethical. Reposi- 
tioning simply creates a new market for an old product or 
service by changing the way that product or service is 
perceived by an existing or new audience. 

That’s what chiropractors do who have successful SRC 
practices. 

One way to acquire new patients is to reposition your 
existing patients so their perception of chiropractic 
includes Spinal Reconstructive Care, thus increasing 
their utilization. If you improve your retention statistic 
(patient visit average) from 19 visits to 80 visits (which 
isn’t uncommon among offices offering SRC) you have in 
effect gotten three new patients or need 3 times fewer 
new patients. It’s not surprising that the same educa- 
tional program needed to reposition chiropractic in this 
patient’s mind, is the same type of educational program 
that gives patients the motivation and language to refer 
others. 

Along with the clinical confidence required to offer SRC 
must come a commensurate shift in the way the doctor 
views Clinical “‘success.’’ Celebrating with the patient 
upon the improvement of symptoms and repositioning 
them for Spinal Reconstructive Care must be natural and 
motivated by clinical confidence. “Well, congratulations 
on feeling better Mrs. Jones, now you have the choice of 
beginning the really exciting part of chiropractic care 
called Spinal Reconstructive Care, where we can maxi- 
mize the healing and functioning of your spine and help 
prevent your problem from returning.’’ Divorcing the 
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presence or absence of pain as a guide for determining the 
necessity of chiropractic care is one of the largest chal- 
lenges. After all, by the time most patients show up in 
chiropractic offices today, they have been steeped in the 
medical, sickness model of health care. If you have symp- 
toms you’re sick. If you don’t have symptoms you’re well. 
To help reposition patients with this attitude, ask them, 
“If you go out to dinner tonight and eat improperly pre- 
pared food and find yourself throwing up an hour later, 
are you sick or are you well?” That will get them thinking. 
Follow up with the observation that many of the diseases 
seen today are those which don’t have easily detected 
symptoms until it’s too late, like cancer, hypertension, 
heart disease, etc. 

The key is to develop an internal source of new patient 
referrals by empowering those who have already said yes 
to chiropractic. With so many misconceptions and inaccu- 
rate notions about health, I’ve never found any chiro- 
practic advertisement or commercial effective in pres- 
enting a more compelling reason for consulting a 
chiropractor than the relief of pain. Which is fine, how- 
ever that’s just the beginning. 


Here’s How 
Let’s develop the two major ideas in building a practice 


beyond a relief care only practice: 1. The Ideal Patient, 2. 
Doubling in-house referrals of Ideal Patients. 


Ideal Patient 


Just who is the Ideal Patient? It’s different for every 
practitioner, depending on how long you’ve been in prac- 
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tice, your personality, and your own personal preference. 
If this is your first month in practice, every patient is an 
Ideal Patient. If this is your 6th year in practice and you’re 
in excellent financial condition, an Ideal Patient might 
have an entirely different profile. Or if you especially 
enjoy going to court, personal injury patients might domi- 
nate your vision of what constitutes an Ideal Patient. It’s 
up to you. 

Many offices want a mix of patients. One doctor we 
worked with wanted 20% insurance, 20% families, 20% 
personal injury, 20% difficult cases, and 20% Spinal 
Reconstructive Care patients. She didn’t want blue collar 
workers, but rather a preponderance of white and gold 
collar workers. Interestingly, by taking the time and 
giving it the thought it deserves, she now has this profile 
in her office. She has oriented her location, office proce- 
dures, educational programs, staffing, and millions of 
other details to accommodate this type of practice. And 
it’s working. 

Another office wanted an entire practice full of Spinal 
Reconstructive Care patients. While they recognized 
most patients would enter symptomatically and this 
preliminary stage of care would have to be dealt with, 
their primary focus was stabilizing their practice with 
families interested in complete spinal correction. Of 
course there are some serious consequences of this type of 
vision. First, it requires a substantial investment in the 
office decor and streamlined procedures. Patients inter- 
ested in returning 40, 60, or 100 times to your office must 
enter an environment that is contemporary, creative, and 
psychologically stimulating. Second, it means referring 
some patients elsewhere. If they sense that a new patient 
is just looking for “‘a couple of pops” they refer them to 
other chiropractors in the area. And third, besides the 
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necessary “headspace’’, it requires a high level of clinical 
competency and a powerful patient education program. 
All of which this office has in place. 

Regardless of your vision of an Ideal Patient, recognize 
it takes time to convert your practice and start attracting 
these types of patients. Move too swiftly and you send 
your practice into shock! 


Step One - Statement of Purpose 


Begin the process of orienting your practice to attract 
and nurture your vision of an Ideal Patient by developing 
your practice’s Statement of Purpose. This a short para- 
graph used by the most effective businesses to describe 
what they do, how they do it, why they do it, who they 
want to do it with (patients and staff), and the result of 
having done it. Usually 50 words or less, this “‘mission 
statement”’ crystallizes the reasons for being in the busi- 
ness of supplying chiropractic services to your 
community. 

The ‘‘who”’ component of the Statement of Purpose 
sums up your vision of your Ideal Patient (and ideal staff 
member). As you brainstorm with your staff to identify 
the characteristics of this patient, consider age, sex, 
marital status, children, economic status, social likes/ 
dislikes, self esteem, educational attainment, outside 
interests, etc. The idea is to build a mythical patient that 
you'd like to have an entire practice full of. 

The consequence of not identifying and attacting suffi- 
cient numbers of patients that approach your Ideal 
Patient profile is very serious. One office discovered that 
more than 70% if their current patients failed to meet 
some of the important criteria of their Ideal Patient pro- 
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file. Suddenly, the doctor and staff realized why chiro- 
practic wasn’t as much fun as they thought it should be. 
No wonder the doctor had a chronic case of burnout! If we 
were all Mother Theresa it wouldn’t matter, but if you’re 
honest with yourself you know Ideal Patients receive 
better care and more attention from you and your staff 
than the negative, skeptical, “Nightmare Patients” who 
have the same motor skills to dial the seven digits of your 
telephone number and set up an appointment. And guess 
what kind of patients your Nightmare Patients refer to 
your office? Without some kind of conscious intervention 
you're stuck with your current ratio of Ideal/Nightmare 
Patient mix. 

So do you start kicking Nightmare Patients out of your 
office? No. You nurture your Ideal Patients. It’s a lot like 
driving a car. If you look towards the left, your car starts 
going to the left. Start looking at your Ideal Patients. The 
doctor and staff should sit down and separately list the 
names of your current Ideal patients. Then compare lists. 
Have each staff member explain why they’ve selected 
each patient on their list. This is a great communication 
tool and the way the doctor can share his or her vision for 
the future of the practice. Finally, develop a single list of 
your current Ideal Patients. It doesn’t matter how long or 
short it is. Certainly a list with five names means you 
have further to go than a list of 25 names, however the 
process is the same. This is your “hit” list. Focus your 
public speaking, referral requests, literature content, 
office location and decor, and every aspect of your office 
procedures to nurture these types of patients. They are 
your keys to bringing more patients like them into your 
office. 
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And what kind of procedures do you use to attract Ideal 
Patients into your office who are receptive to Spinal 
Reconstructive Care? Remember just because you want 
to change the quality of your patient base doesn’t mean 
you expect less quantity! The Japanese didn’t sell fewer 
cars when their quality improved, they sold more. 


Referrals 


The quickest, easiest, most cost-effective and most 
productive source of new patients is the in-house referral. 
See for yourself by sizing up your current sources: 

How many new patients do you get on the average each 
month? 

Where do these new patients come from? 

LO Patient referrals 

O Staff referrals 

XO Professional referrals 
XO Yellow pages 

O) Walk-ins 

XO Mall screenings 

LC) Media advertising 

C1 Other 

Most doctors report somewhere between 50% and 90% 
of all new patients come from referrals from other 
patients. So we recommend that before you spend thou- 
sands of dollars on TV advertising and ineffective news- 
paper advertising that you maximize your in-house ref- 
erral process. It’s not that we’re against advertising, in 
fact we've created some excellent national campaigns for 
doctors ourselves. We just believe in-house referrals 
produce more Ideal Patients in the most cost-effective 
manner and should be developed first. 
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With the two programs we'll be discussing here, we’ve 
found about a 50% increase in patient referral is not 
unrealistic; some offices do more and some do less 
depending upon training, commitment and follow 
through. The question is, can you handle a doubling of the 
number of new patient referrals each month? Can you 
handle the processing, educating, and adjusting of twice 
as many new patients? Without this capacity you'll have 
the numbers, but your patient visit average will drop, 
defeating your goal of creating a Spinal Reconstructive 
Care practice. Some offices have decided to maintain their 
new patient numbers by increasing their referrals from 
Ideal Patients while eliminating procedures that produce 


few Ideal Patients and are uncomfortable or expensive to 
do. 


Referral Dialogue 


The first program centers around improving the ref- 
erral dialogue in the office. We’ve found one of two phe- 
nomena in most offices: either patients are seldom asked 
for referrals or they are approached in such a heavy- 
handed manner that it often offends patients. Whether 
the former or the latter, we’ve adapted a highly- 
successful referral dialogue originally developed and 
perfected by Xerox. 

When the idea of dry photocopying was still a new one, 
Xerox salespeople met considerable resistance from busi- 
nesses deeply entrenched in carbon paper technology. At 
first, the salespeople took a confrontive approach trying 
to ‘‘sell’’ the new copy machine technology, with little 
concern for the prospective customers needs. When 
Xerox salespeople changed their approach they improved 


169 


sales by 25%! This improved technique can be applied to 
the referral process while avoiding the self-consciousness 
many doctors and staff feel when asking patients for 
referrals. 


Probes 


It’s called Open Probing. Probing meaning questioning, 
and Open, meaning the question is of an open-ended 
nature. An Open Probe approach is less stressful and 25% 
more effective. 

Closed Probing is a series of questions which the pos- 
sible range of answers is limited by the type of question. 
“Do you feel youre getting better?” is a Closed Probe. “Do 
you know others with a problem like yours?” is a Closed 
Probe. “‘Do you think they could benefit from chiro- 
practic?” There isn’t anything intrinsically wrong with 
Closed Probes and there are times when they are very 
appropriate, however, not in the referral dialogue process. 
The uneasiness most doctors feel about asking for refer- 
rals can often be traced to the high pressure tactics of 
asking Closed Probes. 

Open Probes are essay type questions you ask for which 
are designed to uncover a need. In fact, starting an Open 
Probe referral dialogue doesn’t always result in a referral! 
The beauty of Open Probes is that with practice you'll 
ultimately get more referrals, and patients don’t feel 
exploited. 

Respond with Open Probes to opportunities created by 
patients. At one time or another most patients will men- 
tion to the doctor or staff that they’re starting to feel 
better, see progress, or in some other way affirm chiro- 
practic care. Turn these opportunities into referrals by 
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being prepared to ask Open Probes. The key is help 
patients recognize how their chiropractic experience has 
affected others in their life. 

When the opportunity is presented, ask the patient 
something like, “What differences have your family or 
friends noticed in you since you’ve begun chiropractic 
care?” The answer to this Open Probe depends upon the 
patient’s individual circumstances. It will probably cause 
the patient to stop and think. Let them. Recognize that 
others may not have noticed any changes in your patient 
and the potential referral dialogue stops before it begins. 
Either way, this type of Open Probe is easy to ask and the 
patient doesn’t question your motive. 

Answers to this type of Open Probe may range from 
sleeping better, a better golf game, not getting headaches 
every afternoon to simply being “‘less crabby.” If your 
patients suggest a co-worker, spouse, or friend has 
noticed a change, follow up with another Open Probe. 
“Tell me about __——————S how’ their health?” The 
patient will now reveal a need. The important point here 
is that the patient is leading the conversation and you're 
responding; just the opposite of Closed Probes. And conse- 
quently, the patient doesn’t feel exploited, nor does the 
doctor and staff feel like salespeople, rather interested 
professionals. 

Now that the patient has identified a potential patient, 
don’t tell them what to do; ask them another open probe. 
“What would it take to get to know as much 
about chiropractic as you know?”’ The beauty of this 
approach is that you’re not pressuring your patient for a 
name or to bring their friend in, you’re looking for ideas on 
how to get information into their friend’s hands. Because 
most patients haven’t the foggiest idea how to refer their 
friends to your office, be prepared with a menu of choices. 
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You may need to suggest they take a clinic brochure, 
invite the patient to a Spinal Care Class, accompany your 
patient on a future visit, come in for a consultation, or 
send them home with videotape information about 
chiropractic. 


Your Ideas - Their TV 


Imagine a program designed to overcome the objections 
most prospective patients have about chiropractic so they 
can make a decision about chiropractic before they are in 
significant pain. And imagine these ideas presented on 
the most accepted medium today: TV. Obviously the 
networks won’t air your message, but each week 90% of 
the Baby Boomers actively use a VCR and home video 
rentals are at an all time high. 

One of the most effective programs ever produced was a 
10-minute videotape checked out to current patients to be 
lent or shown to friends or family. We will use this pro- 
gram “Considering Chiropractic” as a model to make our 
point. A doctor in upstate New York reports he averages 
one new patient for every two times he checks out the 
tape; and he routinely checks out the tape on every 
patient’s fourth visit. Little surprise he averages over 775 
patient visits per week and has a strong family practice of 
Ideal Patients. 

This 10-minute video educates, but doesn’t replace 
your in-office patient education program. The video is 
something to send out to people to overcome their objec- 
tions to chiropractic. The idea is, if you could havea 
prospective patient’s attention for 10 minutes in the 
safety of their living room with their “walls down’, what 
would you want them to know about chiropractic? 
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We discovered there are six common myths or miscon- 
ceptions the general public has about our profession and 
approach to health care. Until we help overcome these 
issues, patients must wait until these risks are minimized 
or diminished by intense pain or the lack of other options. 

The research we conducted, or the research you can 
conduct in your own office, suggests these main concerns: 

1. Chiropractic isn’t scientific. 

2. It hurts. 

3. Once you start you have to keep going. 

4. It’s expensive. 

5. Chiropractors aren’t real doctors. 

6. Chiropractors only deal with back problems. 

If you held these notions about a practitioner the only 
time you’d go see them is when you were in so much pain 
you didn’t have any other options. And when you walked 
in, you wouldn’t be open and available, you’d be cautious, 
anxious, and have a chip on your shoulder. Sound 
familiar? In creating the ‘“‘Considering Chiropractic?”’ 
video we overcame these specific objections so we’d have 
patients available to hear and learn what every doctor 
wants their patients to hear and learn. 

Instead of creating another pamphlet, we chose to 
create a video. That’s how information is being trans- 
mitted today. Study your Ideal Patient profile and you'll 
probably agree the type of patient you'd like in your prac- 
tice has a VCR. Many households have two! 

The biggest challenge of creating this video was to keep 
everything in the positive. Remember when Richard 
Nixon said he wasn’t a crook? Or when George Bush said 
he wasn’t a wimp? You cannot overcome objections by 
simply saying chiropractic isn’t a trap or isn’t expensive. 
As soon as you attempt to counter the objection in this 
way you acknowledge the concern and simply affirm the 
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preconception. The video had to affirm, not defend. 
That’s a major principle of psychology. Whenever you 
have to defend a limitation, you become the limitation 
itself. 

You check this video out to current patients who select 
the video out of your menu of ways to tell others about 
chiropractic. The tape is labeled with the clinic’s name 
and a small brochure is personalized by your business 
card to explain the simple procedure on how to become a 
new patient. The staff or doctor must follow up when the 
tape is returned. ‘How did it go?” ‘““What did they say?” 
“How else can we help?” 


Direct Mail 


Another approach based on the idea that ‘birds of a 
feather flock together’ is what we call the VIP letter (Very 
Important Patient). Like other techniques, the VIP letter 
simply raises the awareness of referrals and puts selected 
patients on notice that you’d appreciate referrals from 
them. Using your Ideal Patient list created earlier, send a 
letter something like this: 


Dear (Patient), 


Our office team recently spent some time 
thinking about the people we especially enjoy 
having in our practice. We discovered, in general, 
we share similar values with these people. 

We consider these people to be V.I.P.s, Very 
Important Patients. We wanted you to know that’s 
how we feel about you. 

We know that people you like, and share values 
with, will be people we will like too. We would like 
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to build a whole practice of V.I.P.s. We’re asking for 
your continued support and hope that whenever 
the opportunity arises for you to send us a V.LP., 
you will do so. 

Thanks for being a wonderful patient and 
brightening our day with your energy and 
enthusiasm. 


Sincerely, 
The health team of (Doctor) 


Open Probes, the Considering Chiropractic videotape, 
and VIP letter are proactive ways to get current patients 
who can ‘“‘vouch for you”’ to share information with 
others in their sphere of influence. Look up the definition 
of referral in the dictionary and you'll discover it means to 
“direct to a source of help or information.” Over the years 
we ve limited the idea of referrals to getting someone to 
actually begin care. In the Information Age, we must 
recognize that a longer-term strategy involving the dis- 
semination of information may even be more important, 
especially in light of all the myths and misconceptions 
that exist about chiropractic. 

What if you or your staff are doing or saying something 
that is unknowingly sabotaging the referral process in 
your office? This is a difficult aspect of self-diagnosis. 
Like anything, if you want to know something, ask 
someone who knows. Your patients. 


Focus Groups 


Madison Avenue has been using focus groups for years 
to determine reactions to new products, advertising 
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campaigns, and to uncover consumer attitudes. A patient 
focus group is one of the techniques we use in the QUEST 
Business Empowerment Program. 

Led by a trusted patient or business associate, (or a 
QUEST Business Empowerment consultant), a group of 
6-7 patients is treated to lunch at a secluded corner of a 
restaurant or hotel meeting room. The quality of the 
information gathered is directly related to who is running 
the session. (Few patients are bold enough to tell a doctor 
leading the session that he or she has bad breath! That’s 
why hiring an outsider to run the focus group improves 
the quality of the information.) 

In this supportive environment they are asked a series 
of Open Probe questions about office location, staffing, 
new patient acquisition procedures, fees, educational 
opportunities, etc. What they tell us is used to help design 
a program that can make the office more responsive to the 
physiological and psychological needs of patients cur- 
rently seeking care in your office. They reveal the effec- 
tiveness of office procedures, the impact of office policies, 
energy level of the doctor and staff, and a million other 
important details of a practice that no consultant could 
ever identify. 

Offices using this information gathering technique 
receive several secondary benefits. Besides great ideas 
and information from these patients, most patient focus 
group participants assume a sense of ‘‘psychic owner- 
ship” in the practice as they, often for the first time, begin 
to articulate their likes and dislikes of the practice. Few of 
us are ever asked our opinion about the businesses we 
frequent. When weare, we start to care about the success 
of that business in a new way. This sets off a pleasant 
chain reaction - more referrals. Most offices discover 
participants of the focus group become a more eloquent or 
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motivated source of referrals soon after the session. Great 
reasons to use this procedure frequently. Several doctors 
co-conduct their own focus groups with a different group 
of patients each month. 


Media 


With our Ideal Patient clearly identified, a responsive 
office environment, and these internal programs up and 
running, we can now focus on various aspects of media 
advertising. Perhaps the first area to consider is yellow 
page advertising. 


Yellow Pages 


There are very good reasons to consider yellow page 
advertising if you're considering advertising for new 
patients. The primary reason is that people consulting 
the yellow pages are ready to make a chiropractic buying 
decision. When you advertise in the newspaper you waste 
money on buying the attention of huge numbers of people 
not in the market for chiropractic care or who are located 
an inconvenient distance from your office. 

Yellow page advertising is also important to help with 
something called ‘aided recall.” This is a phenomenon in 
which a prospective patient remembers hearing from a 
friend that there was a good chiropractor somewhere 
down on 4th or 5th Avenue whose name started witha 
“G’’. Being well represented in the yellow pages can help 
tap this type of audience. 
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The most significant problem with 99.9% of chiro- 
practic yellow page advertising is that everyone looks and 
sounds alike and fails to answer the types of questions 
most patients have when they consult the yellow pages. 
Most yellow page ads approach the consumer as if they 
were trying to talk the prospective patient out of con- 
sulting a medical doctor. Realize, that patients already 
suspect a chiropractor could help them with their 
problem or they wouldn’t have had the idea to turn to the 
chiropractic section. So, don’t squander your valuable 
space with a list of “warning signs.” 

Patients want to know which chiropractor to select. You 
need to differentiate your unique factors, so include 
information in your ad that will help a patient make the 
right buying decision. Brainstorm with your staff the 
issues people consider when selecting a doctor, (like being 
able to get an appointment the same day they call, etc.). 
What are some of the questions new patients ask on the 
phone or on their first visit? Include these points in the 
copy of your yellow page ad. Remember to keep it positive 
and include the attitudes or approaches that make you 
different. Otherwise their selection will be based largely 
on location. And whether you have an ad that is unique or 
not, at least include a map with major streets showing the 
location of your office. 


What Does All This Mean In A Practice? 


You have the right to live in a practice beyond the prac- 
tice management model most offices have become trapped 
in. You have a choice to build and create an ideal practice 
full of Ideal Patients, versus unfulfilling ‘‘canned 
procedures.” 
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Except for a very narrow definition of success, most 
practice management has been a failure in the growth, 
image, and spirit of individual doctors and our profession. 
Why? It’s our opinion the basic premise of practice man- 
agement doesn’t work. 

While we believe it’s essential to learn proper business 
procedures to survive and provide effective quality care, 
we don’t believe you can “manage” patients. Attempts to 
do so result in stress and patients who may get great 
chiropractic results, yet spread negative information 
about the profession being a trap. 

For example, take the patient who comes in with a view 
(vision) of chiropractic that is limited (i.e. back pain 
oriented) and negative (i.e. chiropractors try to make you 
come back forever). Let’s suppose your exam reveals 
muscle and soft tissue damage, disc narrowing, and years 
of neglect. Chances are your recommendations based on 
your clinical perspective (vision) are different from the 
patient’s expectations (vision). Care begins, it works, and 
the patient continues until their needs (vision) have been 
fulfilled, (their pain goes away). They now discontinue 
care regardless of what you do. 

Management procedures now produce stress and ill- 
will by badgering recalls, missed appointments, and 
doctors feeling they did something wrong. It’s simple. 
There isn’t a way to manage a patient with a limited, 
fulfilled vision. What could you do? Drive to their home 
and wrestle them back to the clinic? So, what’s the 
answer, especially when you know clinically they are or 
will be suffering because they need care they don’t know 
they need? The problem is not one of management, but of 
conflicting visions (scope). And any ‘‘management”’ 
attempts will only result in stress and conflict. We see 
practices that have become over-managed and underled. 
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We need a new model of practice leadership. How do we 
become leaders? 

“Vision is the commodity of leaders.” What did Warren 
Bennis mean when he said this about Lee Iacocca in his 
book Leaders? Iacocca had a vision for the Chrysler Corpo- 
ration; a corporation loaded with procedures - but dying. 
He sold his vision of a new corporatior to its employees, 
the American public, and the U.S. government. He even 
had a vision of paying his loan back quickly when most of 
us thought we’d never see the money again. But he also 
had something else. He had an idea (vision) and he had the 
power (currency) to buy his vision. Power defined by 
Bennis is “‘the capacity to translate intention into 
reality,’ to make your vision real. What does this mean in 
a practice? Imagine three offices: 

OFFICE ONE - A patient enters an office that has no, 
or a limited vision of the past, present, and future 
research documenting the great scope of chiropractic. 
Without this vision, the patient’s vision is used and the 
patient becomes the “‘leader.” The result, regardless of 
the management procedures, typically becomes a low 
back pain clinic with low retention, high stress, anda 
large dependency on new patients. 

OFFICE TWO - This doctor is enlivened upon gradu- 
ation with the scientific reality and larger picture of 
Chiropractic, but no skills (power) to translate this vision 
into reality. The result, a low back pain clinic with frus- 
tration resentment, cynicism, and burn-out. 

OFFICE THREE - This clinic is imbued with a vision 
of chiropractic that is constantly growing based on objec- 
tive, third-party scientific research. They have discarded 
canned procedures for a win/win approach to business, 
staff relationships, and new patient programs that 
enhance their vision. Their primary concern is to provide 
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optimum clinical care. The procedures they employ are 
simple, effective, and are constantly evaluated to insure 
they support the primary issue - their vision. These 
procedures would include an organizational storyboard, 
appropriate monitoring devices, and creating an open 
communication environment. There’s a significant com- 
mitment to patient educational procedures and new 
patient programs that respect the dignity of a scientifi- 
cally validated perspective of chiropractic. This is truly a 
Transformed Office. 

Is it possible? Consider the office of Drs. Jan and David 
Kaplowitz. Three years ago these brothers had a vision of 
chiropractic limited to the treatment of low back pain 
only. (Even their expensive ad campaign talked up this 
limited vision!) When they discovered the medical, chiro- 
practic, and scientific research documenting the need for 
spinal reconstructive care besides their current, but 
limited intensive relief care, they needed new tools and 
procedures to present this to patients. Their lives and 
their practice immediately changed. It had to. 

“Before we transformed our office, our heavily “‘man- 
aged’”’ practice was filled with stress, canned procedures, low 
retention, and a tremendous dependency on new patients. 
Dr. Riekeman and Mr. Esteb gave us the information to 
take control of and develop a practice that would most suit 
our personal goals and professional ethics of Initial Inten- 
sive Care plus Spinal Reconstructive Care. 

“The result was an increase in retention from 20 PVA to 
90+ PVA and a 75% growth in patient volume while elimt- 
nating a $60,000 ad campaign. Our overhead dropped from 
85% to 25% and we now havea practice full of ‘‘Ideal 
Patients,’’ a low dependency on new patients, and perhaps 
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most important, time to be with our young families. Clint- 
cally we are able to prove both functional and structural 
changes of the spine; dramatic changes. 

“Has our stress been reduced? You bet!”’ 

Why do we have so many canned procedures and so 
little leadership? Because of a lack of vision from 
assuming someone else’s usually limiting ‘‘I-made-a- 
million-dollars-and-you-can-too”’ vision of what consti- 
tutes being a good doctor and having a good practice. 

Since little business training can be found in chiro- 
practic colleges, how do you choose a group to help with 
your business procedures. 


1. Find a group that is actively supporting, teaching, 
and helping to expand the chiropractic scientific vision. 


2. Make sure their primary objective is clinical and that 
they recognize that quality patient care is the major issue. 


3. Finally, be satisfied their management procedures 
aren’t a “‘one-size-fits-all’’ approach that conflicts with 
your own value system. If they do, you’ll wind up with 
their vision - and not yours. 


In Conclusion 


The key to today’s new new patient is to unmanage, to 
open up, to enlarge; to create a clear vision. First, you 
must commit to be responsible and build a practice where 
your personal values and your day to day procedures are 
in sync with each other, and, that Spinal Reconstructive 
Care is a viable option for your patients. Secondly you 
need a statement of purpose that identifies your values, 
absolute standards and goals, including your Ideal 
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Patient. Then you can organize referral and educational 
procedures to educate, motivate, and stimulate new 
patients. 

You can have it your way. The powerful play of life goes 


on and you may contribute a verse. What will your verse 
be? 
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John Whitney, D.C. 


WHITNEY MANAGEMENT GROUP 


Originally devoted to the emerging chiropractor only 
(chiropractic students & new doctors). WMG now pro- 
vides seminars and consulting for students, new doctors 
and seasoned chiropractors. 

Since chiropractors move locations as often as they do, 
WMG provides a service where practices are brokered 
(bought & sold) as well as a placement service for asso- 
ciates and independent contractors. 

The philosophy behind WMG is to help chiropractors 
integrate good business management practices with a 
sound concept of healing. There seems to be an unspoken 
assumption among some practitioners that one is either a 
strong businessman or an effective healer. Both must be 
understood and merged. 

Inherent in any effective chiropractic practice isa 
marketing plan, staff training, effective office procedures 
and a powerful drive to help people. Chaos results if all of 
these elements are not integrated and addressed 
regularly. 

Wellness is the sensible and economic way of the future 
in health care. All aspects of this concept are addressed. 


121 Wyndham Street, Suite 201 


Guelph, Ontario NIH 4E9 
800/265-2960 
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CHAPTER 6 


New Patients: 
Our Life’s Blood 


John Whitney, D.C. 


It is widely reported that in the U.S. 53-60% of new 
patients in a chiropractic office come from referrals of 
present patients. Approximately 20% come from adver- 
tising and promotion, and approximately 10% come from 
M.D.’s & D.O.’s. The remainder come from “‘other’’, such 
as other D.C.’s and personal contact. In Canada, approxi- 
mately 90% of new patients come from other patient ref- 
erral (due to advertising restrictions)? 


NEW PATIENTS: *55% patient referrals 
25% advertising 
10% M.D.’s & D.O.’s 
10% other D.C.’s 
5% other 


65% internal marketing 
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SOURCE: 35% external marketing 
With these facts in mind, where should your efforts go 
in acquiring new patients and what should those 
“efforts” be? How much are you willing to spend to get a 
new patient? 


“New Patient” Definition 


A “new patient” will be defined as anyone who has not 
been attended in your office and that has undergone your 
work-up and that recommendation for care has been 
made. 

As a matter of interest, an average, well managed, 
chronic, new patient represents approximately $1,000 to 
you during the first year they are in your practice. 

This statement is predicated on the doctor making 
recommendations that will lead to some significant 
changes in their patients physiology. I am not talking 
about mere symptom relief, the game of the amateur 
doctor. 

For whatever it’s worth, I’ve noticed a major difference 
in recommendations made by different doctors in cases 
that are very similar. In fact, ten different doctors pre- 
sented with the same patient, putting him through the 
same work-up, are very likely to make dissimilar recom- 
mendations; often vastly dissimilar. 

What accounts for this vast difference? In my experi- 
ence, I’ve noticed that new chiropractors in particular, 
make rather short term recommendations. As a practi- 
tioner gains confidence in his art, himself, the body’s 
healing process, the complexity of the genesis of disease, 
more substantial recommendations are made. It would 
appear that experience and confidence play a major role in 
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the length of the recommendations made. Every experi- 
enced chiropractor knows this, but it seems to really 
annoy newer doctors to hear that. 

It is my experience that once you have developed a base 
of 75 to 100 solid patients in your practice, your internal 
marketing plans are capable of generating sufficient new 
patients to meet most reasonable “‘quotas”’. Should you 
find yourself in a thin market (lots of chiropractors, few 
people) arbitrarily defined as a lesser ratio than 1/5000, 
you may want to consider a more aggressive marketing 
approach. I don’t mean just advertising, but effective 
marketing techniques. This takes money and a time 
commitment. How much money? Ten percent of your 
gross would not be out-of-line. Time? At least six months 
must be allowed to judge the effectiveness of your 
marketing. 

What could you expect as a return-on-investment? 
Three hundred percent is thought to be respectable by 
people in marketing — assuming your promotion was a 
well thought-out and professional effort. 


Types of Marketing 


When spending any money on marketing of any kind, 
please remember there are two kinds of marketing, 
internal and external. Developing internal marketing 
programs is very cost effective and is the choice of most 
successful offices as the major marketing approach that 
is relied upon. As the chiropractic market becomes more 
competitive, combinations of internal and external mar- 
keting will become the norm. The profession is still some- 
what insecure when it comes to “hawking our wares’’. 

A sample of internal marketing, and a very good one, is 
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the health care class for new patients. Samples of 
external marketing would bea billboard, health-fair 
screenings, or display advertising. 

When it comes to external marketing, the best money 
spent is an attractive and professionally executed sign. 
Signage has the highest R.O.I. (Return On Investment) of 
all. Yellow pages can also be very effective if you have a 
tasteful and attractive ad designed for you. 

Direct mail may sound crass, but a well designed cam- 
paign utilizing all the known ingredients for response can 
be powerful and rewarding. You can become an instant 
expert by reading the books available on the subject of 
direct mail advertising. 


A Marketing Plan 


To be fair and prudent about new patient acquisition, 
we should really begin with a marketing plan. 

You have probably heard about such a thing, but it is 
important that you havea very good idea of what one 
looks like, how it is developed and how it should be read. 
This can be a do-it-yourself project or you can employ 
people like me to do it for you. If you are doing your own, 
keep in mind that you need a separate marketing plan for 
every market you want to address (children, sporting 
types, industry). Don’t try to develop one marketing plan 
to target all the different elements of your practice. 

Example: Different targets require additional mar- 
keting plans. 

Let us say that you wanted to go after a market that no 
one was very much interested in; ‘‘Well People’. They 
constitute the majority of the population, so I consider 
them a good market. They are often highly motivated 
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toward feeling good and therefore are compliant. They 
already are “‘not-sick”’ and in addition they want to feel 
better than just o.k. Sickees are our major market, but 
only comprise approximately 7% of the population at any 
one point in time. In a thin market, I believe well people as 
a target group can yield dividends. 

We do have a major obstacle to overcome. Motivation. 
People who feel well are not quick to call your office and 
request an appointment. You may be surprised to find, 
though, that more people are telephoning chiropractic 
offices and saying something like this: “I would like to 
come in to be checked and examined. I feel fine, but would 
like to stay that way.” Wellness is here to stay. As usual 
the public is aware, but some of the helping professions 
are married to the past. Anyhow, we do have a motivation 
problem if we decide to go after the wellness market. 

How about this: let’s make a list of those who are 
already highly motivated to take care of themselves: e.g. 


1) People who attend the local gyms 
2) Seventh Day Adventists 
3) Those who visit Health Food Stores 
4) Subscribers to ‘Prevention’ or other health magazines 
5) Tennis clubs 
6) Runners clubs 
7) Womens clubs of any kind 
8) Sick clubs (Lung, Heart, Diabetes, M.S.) 
(Use your own creativity) 


The next stop is to decide how you could market to each 
of these examples. 
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1) Local Gyms: The following letter has been used 
successfully: 


Golds Gym 

Director: Harvey Lillard 
213 Wyndham Street 
Guelph, Ontario 


Dear Mr. Lillard, 


Asa health care professional, it has been my obser- 
vation that very few people seem to understand their 
role in taking care of their own health and that of 

- their family. 

You are aware that well over 80% of the afflictions 
of our society are due to easily controlled and pre- 
ventable factors, yet ill health as well as health costs 
are soaring in our society. 

Wellness and prevention are given lip service, but I 
see very little being done at a practical level. I make it 
a practice to do what I can through the patients that 
come and go through my office every day, but 
somehow that is not enough. 

I have developed a simple approach that motivates 
people to take better care of themselves and dove- 
tails with fitness. The people most likely to be inter- 
ested in this sort of thing are the type of people who 
are attracted to Golds Gym. 

You could be the ideal catalyst in arranging that 
this one hour presentation (video and discussion) be 
made available as part of your health promotion via 
the gym. 

My time is rather tightly controlled, but I’m wil- 
ling to donate a couple of hours a month if you will 
donate the facility. 

I will be telephoning you on Thursday afternoon at 
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2:00 p.m. If this is not convenient, please call me at 
noon Wednesday so we may discuss this matter more 
fully and I can show you the video. 


Sincerely, 
Wellington Chiropractic Group 


Once you make contact with the owners/managers of 
the facility, you could propose a series of monthly talks to 
the membership; not on chiropractic, but on health with 
chiropractic lightly sprinkled throughout. The use of 
effective slides or videos as well as excellent handouts are 
essential. You will find that your seminars are eagerly 
accepted, well attended, and promoted by the facility. 
Subject matter is unlimited: wellness, nutrition, aero- 
bics, stretching exercises, meditation, guided imagery, 
proper footwear for various sports (talk to Reebok, Nike 
reps), stress management workshops, the list goes on and 
on. This tactic will raise your profile in the community as 
an informed professional and give you a chance to speak 
with people afterwards who may need your services. 

Here is a useful tactic when dealing with anyone who 
asked you one of those ‘‘What can you do for boopitis”’ 
questions. Inquire in more detail about the problem: 
‘“‘How long have you had this boopitis?’’, ‘Does it get 
better or worse when you _____——_ ?” (conduct a mini- 
consultation). Then volunteer to send them some infor- 
mation on the problem and a couple of simple techniques 
to help relieve the symptoms. (This requires an address). 
Send them something of real value or interest likea 
reprint of a good article on the problem, not simply a 
chiropractic pamphlet. Call them in a week or two and 
inquire about their progress. If it’s helping, great, you will 
look like a winner. If the problem is unchanged, suggest 
they drop into the office as there is ‘‘a little more than 
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meets the eye’’. Offer a free consult. This is a simple, 
effective, non-aggressive technique to capitalize on an 
opportunity whenever it is presented. 


2) Seventh Day Adventists: This religious group is 
by far healthier and lives longer than the average North 
American. Part of their religious discipline embraces good 
health practice as a way of life. They also use chiroprac- 
tors more than the average citizen does. Contact the local 
SDA groups and send a letter very similar to the last one. 


3) Health Food Stores: Like most other businesses, 
Health Food stores will have a mailing list. You can rent/ 
buy this list and target their customers as they do use 
“alternative” health disciplines more than the average 
person. Direct mail is avery effective, cost efficient, easily 
monitored, promotional method. Direct mail is not to be 
toyed with. You must know what you are doing. Buy a 
couple of books on it. Essential to any direct mail isa 
“sense of urgency” connected to some kind of freebie; e.g. 
“free consultation when presenting this certificate (not 
“coupon’’) on or before August lst’. Provide a rationale 
for doing this. No matter how transparent, e.g. Patient 
Appreciation Day, 5th Anniversary, Back to School 
Spinal Check-Up, Grand Re-Opening, Open House, you 
name it! 


4) Subscribers To Health Magazines: Write to the 
publishers of these magazines (Prevention, Medical Self 
Help, etc.). Chances are excellent that they will rent you 
their mailing list (subscription list) by the zip code area. 
Target these lists with a direct mail campaign which 
includes a well executed office brochure and a free offer of 
consultation. 
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9, 6, 7, 8) Athletic Clubs & Other Organized 
Groups: Any organized group from the ladies softball 
league to the Historical Society. Use the approach sug- 
gested for the gym or here is an alternate letter: 


Mrs. Minnie Moucher 

Director: Ladies Softball League 
12 Royal Road 

Guelph, Ontario 


Dear Mrs. Moucher, 


As a health care provider, it has been my observa- 
tion that a rather large number of the ladies in your 
league have used my professional service as a result 
of various strains and sprains. 

Further, I feel that the majority of these problems 
could have been prevented had the players received 
proper pre-season conditioning. Pre-season condi- 
tioning for the mature athlete is even more important 
than for youngsters and can be carried out easily at 
home after very little instruction. 

Although my schedule is rather tightly controlled, 
Iam willing to spend some time in talking to your 
group in an effort to help reduce the injuries that are 
all-to-common in the adult “weekend athlete’. We 
also should discuss effective home treatment. 

I will be telephoning you on Thursday at 2:00 p.m. 
If this is not convenient, please call me (Home: 822- 
4262) on Wednesday evening. 


Sincerely, 
Wellington Chiropractic Group 
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A brief review of the facts should provide good direction 
and formulate the basis of a new patient acquisition plan, 
another name for a marketing plan. 


Internal Promotion 


Since “Internal Marketing” provides the majority of 
the chiropractors new patients and costs are almost zero, 
logic dictates that internal marketing be the first focus. 


1. Internal marketing 

Internal marketing begins with excellent and thorough 
office procedure and patient handling techniques. Excel- 
lent procedures in working with patients is the ultimate 
of internal promotion. You get referrals because you do an 
exemplary job with your present patients...that’s the 
starting point and must never be overlooked in the rush to 
grow. What are “excellent procedures’’?...the procedural 
commonalities of those offices and clinics judged to be 
excellent by the results they produce: 


A. Easy to find and identify (location & signage) 


B. Attractive design and decor; fitting your 
target market 


C. Professionally trained staff; well disci- 
plined 


D. Significant other present during ROF 


E. Thorough consult - exam - ROF (high use of 
X-ray) 


F. Care plan average 3-4 months 
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G. Complete schedule of all appointments 
committed to and given, in writing, at begin- 
ning of care 

H. No adjustment on first visit 

I. Health-care class part of care plan 


J. Regularly scheduled progress exams, 
reporting and demonstrating changes in 
patient’s condition 


K. Adjustment time average 5 minutes, plus or 
minus 2 minutes 


L. “Low” initial exam (entrance) fees 
M. Emphasis on correction not palliation 


N. Ongoing educational program, videos, 
audios, literature, books 


It is essential that excellent office procedures and 
patient handling techniques be instituted in any office 
prior to embarking on a program of new patient acquisi- 
tion. Any attempt to promote internal referrals without 
that foundation will prove short lived or abortive. 


2. Referrals: 

Once the office becomes ‘Brilliant of Basics’, the next 
step is to ensure that you and your staff simply ASK your 
present patients for their referrals. It is especially effec- 
tive to ask for referrals when a patient makes a positive 
statement, e.g. — 


Patient: “J can’t believe how much better I feel... No 
headaches now for 3 weeks.” 


D.C.: “Isn’t it a shame that so few people know that 
chiropractic is effective in correcting headaches? I 
hope that you are being a good ambassador and 
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encouraging your acquaintances to give chiropractic 
a try. We are happy to accept any referrals you send 
to us. 


In a recent survey, 31% of the chiropractic patients 
polled did not think their D.C. was accepting new 
patients. 43% said they ‘‘didn’t know”. That means that 
almost 75% of the chiropractic patients were not referring 
out of ignorance of the need to refer. Moral: ASK — ask in 
all kinds of ways (e.g., newsletters, posted signs - “Weare 
accepting and welcome new patients’’); use your 
imagination. 


3. Thematic Marketing: 

Thematic Marketing to your regular patients will boost 
your new patients by an average of 22%. What is thematic 
marketing? (a.k.a. “one-minute messages’) 

If you so organize your office that you take one minute 
at each and every office visit to discuss a particular topic 
that will inspire and motivate your patient, you are doing 
thematic marketing. 

To employ this procedure, prepare, say, twenty-five 
topics to discuss. Number them along with the general 
script (e.g., children and chiropractic, recent outstanding 
case - do several, chiropractic and geriatrics, frank 
request for new patients - ‘‘ask’”’, recent research reveals- 
...Story about patient who referred five friends). Be 
innovative, use your imagination. 


4. Marketing To Your Files: 

This procedure is based upon the notion that it is easier 
to market to someone who has already been an active 
patient than to obtain new patients (and it is true). 
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First, scan your inactive (4 months and over) patient 
files for those patients that seemed to have a significant 
problem. Choose those who seemed to get good results, 
but then slipped through the cracks. 

Design scripting for your C.A. appropriate to the 
following: 


A. Cleaning out old files 

B. Monitoring their on-going results 
C. Doing research 

D. Writing a paper/book 


Any of these reasons for telephoning your inactive 
patients can be used as long as the caller displays genuine 
interest in the patients progress and present state. There 
should be no pressure put on the patient to return...for 
whatever reason. 


A. Clearing out inactive files: This procedure is 
based upon the assumption that few people want to be put 
into your “‘old, inactive file” and could be scripted similar 
to this: 


“Mrs. Smith, this 1s Carol from Dr. Whitney’s office. 
I’m in the process of cleaning up our filing system to 
make room for new patients. I ran across your file and 
wondered if you wanted me to keep it in the active file or 
put it into storage with our old inactive patients? By the 
way, how has your boopitis been lately?” 


This opener should provide the caller with information 
for a brief discussion and answer to the question of 
returning for further care if it appears to be necessary to 
the patient. Since most health problems tend to recur, the 
patient may enter into a discussion of their problem. If 
this happens the C.A.’s scripting could be: 
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C.A.: “Mrs. Smith, have you thought of discussing 
this with Dr. Whitney? Maybe a simple adjustment 
or two could get you back on track.” 


Mrs. Smith: “Actually, I was thinking of calling the 
office for an appointment.” 


C.A.: “Would Monday or Tuesday be best?” (choice) 
Mrs. Smith: “Tuesday looks good to me.” 


C.A.: “T’ve got an appointment at 10 a.m. and one at 2 
p.m. Which is best for you?” 


B. Monitoring their results: This procedure is 
based on the premise that health problems do tend to 
return. The scripting could be similar to this: 


C.A.: “This is Carol from Dr. Whitney’s office. I’ve 
been assigned the task of monitoring the ongoing 
progress of some of our patients. I wonder if you 
could give me about five minutes to help update your 
file? Now, in August of 1986 you described (overview 
of chief complaint). Dr. Whitney saw you during 
September, October and November. By that time 
your was under control. You were 
experiencing only minor symptoms and your com- 
parative exam shows that the correction was well 
under way. Dr. Whitney saw you monthly for six 
months and then a couple of visits after that. The last 
visit was in December, 1987 (about a year ago) at 
which time you reported that ‘everything was fine.’ 
Is that about it Mrs. Smith? 


Now, it appears that you got about 85-90% results 
with your ______~———_—spproblem. Has it stayed that 
good?” (Frequently, the patient reports their problem 
remained under control for several months, but has 
been exacerbating of late.) “So, things were good for a 
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while, but you have had trouble lately. What per- 
centage of improvement do you feel now? (‘“‘about 
50%’’). Well, that completes my statistical analysis, 
but it sounds to me that you may want to talk to Dr. 
Whitney about this .”’ (pause) 


If there is any positive indication on the patient’s part, 
move to make an appointment using similar scripting to 
that described in ‘‘Clearing Inactive Files”. 


C. Research: This approach is almost identical to the 
previous, but the focus is on gathering information for a 
research project you may be involved with. 


D. Writing a Book or Paper: This approach was 
developed by an orthopedic surgeon in St. Louis quite by 
accident. The premise here is that people like to be part of 
a project. It makes them feel important. 

As it happens, this surgeon was writing a book and 
asked his staff to call certain of his cases that applied to 
his subjects in the book. The former patients were asked 
to contribute their time by coming to the office for a com- 
parative exam so that the research/book/paper could be 
accurate and up-to-date. The enthusiasm displayed by the 
patients was quite surprising. So much so that several 
months later the surgeon decided, during a lull in his 
practice, that he would repeat the process and think about 
writing a paper. 

Again, the patients’ enthusiasm was high and, as in the 
first instance, many patients reactivated resulting in a 
substantial upswing in his practice. 


5. Staff Incentives 


Asa way of increasing new patients, this can work very 
well or poorly depending directly on the hot buttons of 
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your staff. You can incentivize your staff with money in 
most instances. Give generously to this project. How does 
$200 per new patient sound? How about $100? How about 
$50? Remember, the P.V.A. is $1,000. You be the judge, but 
don’t be a cheapskate. 


6. Marketing for Retention 

One way you can increase the size of your practice is to 
lose less patients. I call this ploy “Marketing for Reten- 
tion”. Why do patients leave you and go to another chiro- 
practor? Why not ask them? This can be done by a per- 
sonal telephone call with a follow-up letter and 
questionnaire. Prepare a questionnaire (short) asking 
about waiting time, convenience of hours, courtesy of 
staff and doctor(s), gentle treatment, lucid explanation of 
problem, concern level of staff & D.C. and any other 
points that may be pertinent. Enclose a crisp dollar bill. 
The telephone call plus the follow-up letter and question- 
naire will bring you the answers you’re looking for. Don’t 
get defensive; just act on the information. 


7. Referral Rewards 

What can you give to someone to positively reinforce 
the behavior of referring a patient to you? There are some 
things that have “worked” very well. The obvious first 
step is to send a well worded thank-you letter (not a stock 
card). A stronger incentive would be to add a “PS.” (e.g. 
“presenting this letter to our receptionist will result in no 
personal charge for your next office visit”). 


One week later... 
Dear 


’ 


Just a note to update you on , whom 
you so kindly referred to me last week. 
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I have examined your friend and he is a chiro- 
practic case. I feel confident that Ican help him and 
have told him so. I expect a successful conclusion. 

I appreciate your confidence in me and will work 
diligently to assist him back to health. Again, thank 
you for the referral. 


Sincerely, 


At the completion of the regime of care... 
Dear ; 


I’m pleased to inform you that I have successfully 
completed the first phase of care and 
that I am satisfied with the progress to date. 

Again, let me express my gratitude for your kind- 
ness in referring to our office. 


Sincerely, 


We Get What We Reward That makes three thank- 
you notes and you will get three times the impact of one 
thank-you letter. We get what we reward; result - more 
new patients. 

From this point on, the incentives could be cervical 
pillows, lumbar supports, books on health or inspiration, 
motivational or health oriented videos, dinner for two at 
the best restaurant in town, theater tickets. The list is 
endless. Be careful of personal gifts that may offend a 
spouse. 


8) Market Depth 

To increase your practice income, you may consider 
increasing your markets ‘‘depth”’. That means adding 
services such as a massage therapist, supplying orthotics, 
selling supplements, cervical and lumbar supports. 
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Increasing your markets depth does not mean that you 
will see more people, but that you will increase your dollar 
amount per patient. 


9) Testimonials 

These are great and people love them. Use them in your 
reception room. Put up a notice board - ‘‘Case of the 
Week’’. Take a Polaroid picture of the patient and post it 
with the testimonial in your reception room. 

After the testimonial has been posted for a week, 
transfer it into “Our Patients Speak’”’ 3-ring binder. 
Repeat the process weekly or monthly. It is part of the 
receptionist’s duties to be responsible for the entire pro- 
gram. The C.A. will find it very easy to say ‘Mary, I'd like 
to make you our case of the week... write me a couple of 
paragraphs on what Dr. Whitney has been able to do for 
you’. It becomes an honor. 


10. Patient Cooperation 

We've all had patients remark to us, while visiting the 
office, about someone who has some problem or other and 
how they are trying to get them to come for a consulta- 
tion. Try this: do an intense, surrogate consultation 
lasting no more than two minutes (‘‘How long has he had 
the problem?, Intensity of pain?, Sharp or dull?, First 
thing in the morning?, Getting better or worse?, Pain 
down the leg?’’) Get up abruptly and say ‘“‘This person 
needs help! Come with me!” March the patient up to the 
receptionist and say “‘make a new patient appointment 
for John’s friend, Bruce.” Turn to the patient with the 
appointment card, “John, give this to Bruce. He needs 
help. Tell him to call and we'll alter the time if necessary; 
otherwise I will be expecting him.” 
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This may seem abrupt or even inappropriate behavior, 
but it works like a charm. 

Beyond these strategies, many draw new patients from 
their health care class. I know many offices that draw one 
half of their new patients from their health care classes. 
By the way, not “spinal care class’’, but ‘‘health care 
class”. “Spinal care class” promotes a back-ache image. It 
is important to structure your health care class to give the 
participants an opportunity to refer (freebie). 

There are other “‘internal’’ ways of promoting your 
practice such as doing spinal/health screenings in-house. 
These screenings are the same as those done in public 
places, but are done in your office and are media 
promoted. 

Your external marketing mix should be composed of a 
variety of strategies and may include the following: 


1. Community Seminars: Service clubs, police and 
fire departments, sports clubs, any organized group 


2. Direct Mail: Mail to select lists such as those of 
health food stores, Prevention subscribers, YMCA 
members, Use coupons and time limit on their usage. 


3. Newspaper Advertisements: Not “image 
advertising’, but personal advertising professionally 
prepared. 


4. Yellow Pages: A professionally designed ad 
5. Signage: An overlooked marketing tool 


6. Screenings: Spinal and blood pressure screen- 
ings conducted in any public area or in-house 


7. Networking your Neighborhood: Meeting 
your neighbors by making a personal visit. Can be 
applied to other professionals as well. 
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8. Special Days: Patient appreciation day, 
“disaster family” day, Christmas present drive for 
unfortunate. 


9. Industrial/Corporate Penetration 


Let’s review each of these nine known ways to employ 
External Marketing: 


1. Community Seminars: 

Your library or Chamber of Commerce will provide you 
with a list of those organizations that meet regularly and 
use the services of outside speakers. You will be amazed at 
the diversity of the groups. Everything from the local law 
society to the ladies softball league. 

The strategy is to develop a half-hour and a one-hour 
talk on anything that pertains to health and contains a lot 
of ‘‘gee-whiz’’ information. You should employ audio- 
visuals (slides & video) and have outstanding handouts. 
At no time should your time exceed one hour. The only 
time that you would speak on “‘chiropractic’’ is if you 
were specifically asked to do so. Even then, you will find 
very few people interested in a talk on chiropractic unless 
it is extremely well executed (can you imagine the excite- 
ment of listening to an hour long talk on dentistry or 
podiatry?). 

Some groups (police and industrial workers) gain a 
great deal when you give a specifically targeted talk such 
as a ‘‘Back-School’’. Other topics could be wellness, stress 
reduction, retarding aging, weight loss & nutrition, 
rational exercise for seniors, pre-season training, sports 
shoes, aerobics. 

It is only natural that you weave some chiropractic 
through the discussion, but don’t force-feed them. It is not 
wise to hustle your audience by passing out stamped 
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literature or dispensing your business card if not asked. 
These procedures will only destroy your credibility and 
you won't be asked to return. Better to have your handout 
material on your letterhead. 

At the end of your discussion, you will have people 
approach you who want to engage you in a conversation 
about (their) specific health problems. Your approach 
should not be to whip out your appointment book, but to 
take their name and address and send them some appro- 
priate written material or a recently published article on 
their problem. Something that may be of therapeutic 
benefit to the person. Call the person approximately two 
weeks later and ask if your contribution was of any help 
to them. If “‘yes’’, you will look like a winner. If ‘“‘no’’, 
invite them to come and see you and book them as a new 
patient. Don’t be pushy, but don’t be shy. If it sounds like 
you could help, tell them so. 

To do an actual ““Back-School”’ for an audience, make 
sure you are well prepared by informing yourself ahead of 
time or using one of the ‘“‘Back-School’”’ packages 
available. 

If you do a good job for these organizations, they will 
ask you back. Tell them you’d welcome a return engage- 
ment and give the program chairman a list of topics that 
you could present. 

A big tip: Forget ‘‘men’s”’ organizations and concen- 
trate on women’s organizations. Men don’t make appoint- 
ments for their health. Their wives call. Ask any C.A. the 
proportion of telephone calls she receives from men as 
opposed to women (75%). 

Be consistent in your programs. If you set a goal to 
do one community seminar per week and keep at it, your 
image as an authority would spread like wildfire. Try it. 
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Go to Toastmasters and learn how to be well prepared and 
effective as a speaker. 


2. Direct Mail 

What a winner this is and eminently ‘“‘trackable”’ too. 
This is also not an amateur’s game. People are paida 
fortune to write copy that works and design pieces that 
get a response. Rule number one: don’t design your own 
stuff, you don’t know enough - I can give you all the ingre- 
dients, but putting it together is quite a different matter. I 
can also give you a fine set of carpentry tools, but that 
won’t make you a cabinet maker. New doctors - don’t 
waste your money on simple opening announcements, 
they don’t work. 

Some general rules: The actual mailing list is critical. 
You can contact a list broker (yellow pages) and target 
very specific people. You would be interested in mailing to 
people who are known to use “‘alternative’ health care 
providers and methods. You could get a good list by joint 
venturing with a local health food store or gym. Use their 
list. 

It is an integral part of direct mail to use certain lan- 
guage (new, improved, health, free, discount, guarantee, 
etc.). It is also wise to utilize ““coupons’”’ (certificate) that 
state exactly how much is being saved and the expiration 
date. The design is critical, but the ingredients are 
known. Buy books on the subject before you try it or turn 
it over to experts. It pays. 


3. Newspaper Advertising 

This is not a hot item generally. You must be dedicated 
toa six month program if you decide to use this approach. 
Too often D.C.’s put something into the newspaper (often 
they design it) on a Monday and expect a response that 
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pays for the ad five times over, that week. It doesn’t work 
like that. It’s true there are a few clever ploys that will 
work like that, but you need professional input or special 
expertise. Newspaper health columns don’t work. Don’t 
use them. 

Again, there are general rules: repetition for several 
months is recommended. The copy should sell the doctor 
not chiropractic. It should not be image advertising, but 
credentials, features and benefits. It should emphasize 
your uniqueness and contain a strong reason people 
should visit you rather than the next D.C. It is important 
that you use a smiling photo professionally done. People 
look at pictures. You may be as plain as a mud fence, but 
the professional will bring out your best features. If 
nature has been kind to you and you are attractive, don’t 
print a glamour photo. People won’t trust you, as a doctor, 
if you look like a movie star. 

Don’t try to be cute in your copy (“I’m glad to see your 
back’’), keep it fresh and simple. Benefits, benefits, 
benefits. 

Putting a display ad together does not mean you fill the 
entire space in the hope of getting more bang for your 
buck. It almost works in reverse. Leave lots of white 
space. 


4. Yellow Pages 

Alan Bernstein and Paul Brosche of Practice Builders 
Agency in Costa Mesa, CA provide more Y.P. advertising 
for more professionals than any other advertising agency 
in North America. They tell me that “after your sign, 
yellow page advertising gives the most impressive ROI for 
any dollars spent.” 

If your local yellow pages are a “war zone” with every 
ad screaming for attention, it means that your ad must be 
very, very well done. 
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Again, this is one of those areas that must be left to 
experts. If you are going to do it, do it right. The design of 
the ad should reflect the market you are trying to target. 
This target market should be kept in mind in everything 
you do inside and outside your office. For instance, if you 
are target marketing senior citizens, the yellow pages ad 
is designed to appeal to them. Layout, photography, font 
style, graphics, scripting are all very different than what 
the yuppies will respond to. It’s just like your office decor, 
seniors tastes are not yuppies’ tastes. Your taste has 
nothing to do with it. Your office and promotion area 
stage. Keep a sense of theater in mind. 

In your yellow page advertisement, there are certain 
essentials. Since many people use the yellow pages to find 
a chiropractor in close proximity, your ad should be clear 
as to your location (‘‘across from city hall’’). Your office 
name may be chosen to reflect your location (“Perimeter 
Mall Chiropractic’). 

Features and benefits should be mentioned in your ad 
(“7 days a week”’; “24 hour emergency service’; ‘‘10 years 
in practice’’; “gentle, low force techniques’; ‘‘affordable 
fees”’; ‘free, qualifying consultation’; “former professor 
at Palmer College’; ‘payment plans available’; “‘special- 
izing in back, neck, head pain’’). 

Smiling photos of the doctor are in order (professionally 
done), as are the office hours and any appeal that will 
target women since they make the appointments! (‘‘free 
scoliosis screening for children’’). 


5. Signage 

The first place to put your marketing dollar; no ifs, 
ands or buts. Put a lot of thought and money, if necessary, 
into your sign. You pay for it once and it keeps working 
year after year. Signs cost, but the ROI makes it worth 
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while. I paid $16,000 for my last sign. Signs are a profes- 
sional domain. Get three to five estimates. The variation 
in estimates will surprise you. The sign should be lighted, 
the wording must be laconic and “‘sell’’ you. Sample: 


WELLINGTON CHIROPRACTIC GROUP 


“FROM PAIN RELIEF TO WELLNESS" 


The sign should be BIG. Size has little to do with aes- 
thetics, make it memorable. Your name should be subordi- 
nate to the word “‘chiropractor’’. Vertical lettering is 
almost impossible to read, don’t use it. Don’t settle for the 
first draft of the sign design - push the graphic artist for 
several submissions. Avoid red lettering as it reflects 
hospitals, emergency, danger, fear. Don’t try to be clever 
with the wording, like making the word “chiropractor” in 
the shape of a spine. Only another chiropractor will recog- 
nize it (they don’t pay your bills). 

Banners can be used effectively. Most local by-laws 
permit you to use a banner for a limited time, (6 weeks) 
once a year. A banner can be very impressive if it’s well 
designed. 

“Free Blood Pressure Checks During Heart Month”’ 
February) 

“Free Back-to-School Scoliosis Screening’’ 
(September) 

“Free Low Back Screening Clinic”’ 


6. Screenings (a.k.a., Mall Shows) 

Some people seem to think spinal screenings are a new 
phenomenon. I well remember starting them at an exposi- 
tion in Toronto thirty years ago. They were, and are, very 
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effective in steering needy people to the right practitioner. 
‘‘Spinal” screenings are naturally the most popular with 
chiropractors. By adding a blood pressure screening at the 
same time, you can improve your image and interested 
participants considerably. 

The spinal screening device can be as simple asa 
plumb-bob or as elaborate as the 10 thousand dollar, 
computerized, digital graphics machine now available for 
spinal analysis. (By the way, those machines are worth 
every penny if you use them correctly.) 

The blood pressure screening should be done witha 
modern sphygmomanometer that prints out the results 
so it may be given to the participant. 

Some doctors also use a simple lifestyle stress question- 
naire (Holmes & Rahe) for even further involvement of 
the prospect. The object is always the same, turning a 
prospect into a patient by demonstrating need, then 
“closing”’ by offering an appointment at your office for 
further investigation. 

At the time of this writing, this is the single most effec- 
tive (and, potentially, cheapest) way to increase your new 
patient load. Our clients regularly report figures like this: 
Saturday, three people man the kiosk, screened thirty 
people, twenty five accepted appointments at the office, 
twenty showed up and became patients. Total cost 
(salaries) $300. Twenty new patients @ $1,000 = $20,000; 
ROI 666%. 

These screenings are ideally done at Health Fairs. 
However, our clients are doing them at Flea Markets, 
Swap Meets, Supermarkets, Malls, Exhibitions, any- 
where people gather. 

The set-up need not be elaborate, but not Mickey Mouse 
either. Typically, the doctor arranges with the Mall Man- 
ager to use an assigned space within the Mall ona specific 
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date. You should have a banner made to affix to the back- 
drop. The banner announces what you are doing: 


FAIRVIEW MALL HEALTH (SPINAL) SCREENING 
-»-sA CHECK-UP TODAY FOR GOOD HEALTH TOMORROW 


A T.V. playing a chiropractic video at low volume draws 
people in, “Odyssey” spinal, electronic, charts help signif- 
icantly, to explain the chiropractic principle. A display of 
attractive literature is helpful, free bent pens seem to 
cater to the need to “get something free”. Simple coupons 
for a draw, placed in a large glass bow] will not only add to 
your mailing list, but increase your traffic flow. The free 
draw could be for something health related - a 10-speed 
bike, 1 year membership at a health club, membership at 
the YMCA, a snazzy jogging outfit, sports equipment, a 
C.V. workup with an exercise physiologist, a one hour 
massage - you name it. 

Due to the success of “‘screenings’’, a few more elabo- 
rate methods have been devised based on the principle: if 
you can get people involved and you are able to demon- 
strate need, they’ll buy. One of these techniques (“Out- 
reach 2000’’) is based on telemarketing and is connected 
to a legitimate research project. The prospects are asked 
to join the research project and to be screened to do so. 
This leads to demonstrating need and in a high per- 
centage of cases a “‘conversion” into a new patient. Sev- 
eral of our clients use this program and report very posi- 
tive results. 


7. Networking Your Neighborhood 


Making a friendly visit to your neighbors to inform 
them who and where you are and that you are interested 
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in developing a ‘‘neighborhood and family practice” is 
inexpensive and effective. This technique is frequently 
the first tool we advise the ‘‘new in the area”’ doctor to 
use. You are not “‘soliciting’’, so do not whip out your 
cards or literature. If you were asked for your card, that is 
different. 

Invariably, someone will ask about their boopitis. If it 
appears that they really would like some help with this 
problem, make an appointment on the spot (be informed 
beforehand). If they seem to be simply making an inquiry, 
conduct a mini consult right there and then. Following 
this, offer to send some respectable information (a 
reprint?) so that they may attempt to do something for 
themselves. Follow this with a telephone call in about 10 
days. If it’s helping, you will look like a winner. If the 
problem is unchanged, you could invite them to your 
office for a professional assessment of the problem. That 
iS non-invasive and very effective. It has been our experi- 
ence that one out of every 15 people you meet will become 
a patient. It becomes a numbers game - as they say in 
sales, ‘the more calls you make, the more sales you 
make”’. 

This activity can be extended to other health profes- 
sionals. Although it may seem like walking with the lions 
den when networking M.D.’s, our clients report a friendly 
reception in 95% of their calls. 


8. Special Days 

Patient Appreciation Days: this is any day set aside to 
perform your services at no cost to the participants. The 
underlying agenda is to acquire new patients. Your 
patients are informed of the special day and are encour- 
aged to bring a friend or family member, so that they may 
be completely examined (and x-rayed) at no personal cost. 
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Used once or a year, this device acts as a quick-hit to 
increase your numbers. 

Another special day could be ‘‘disaster family day”’. 
This is designed to get you a lot of publicity, not new 
patients. 

Periodically, we read about some unfortunate family 
fallen on hard times. You decide that you will donate the 
proceeds (or profits) of one days office activity to the 
family. By letting the media know about this event, you 
receive good media coverage. A variation on the theme 
could be a toy drive, food drive, clothing drive, especially 
around Christmas time. 


9. Industrial/ Corporate Chiropractic 

Due to the outstanding success chiropractic has had 
with spinal and joint problems and the ergonomic needs 
of the workforce, the chiropractor has an excellent portal 
of entry to penetrate the industry. 

Let me emphasize that, prior to making any overtures 
to corporate or industry, you become extremely well 
informed. The fastest way to do this is to take a course in 
“industrial chiropractic’’. Dr. P. Venditti at Logan College 
is asource, Dr. Sweere at Northwestern College of Chiro- 
practic has an excellent grasp of ‘“‘how-to”’ also. The 
majority of our clients have become proficient in this area 
by taking a course given by Dr. Sigmund Miller, Sunny- 
vale, CA. Dr. Miller travels the country offering his exper- 
tise via week-end seminar. Essential stuff. 


External Promotion 


It often costs money for external promotion. How much 
are you willing to spend to get each new patient? $25, $50, 


217 


$100, $500? The question can be easily answered by 
looking to the “industry standard”. 

In a well run chiropractic office, the average service 
rendered to a new patient during the first year in practice 
is approximately $1,000. So, the question becomes how 
much are you willing to spend to generate $1,000. (That 
makes it a lot easier, doesn’t it?) 

When the average chiropractor hears “‘external promo- 
tion’, he or she may think “advertising”, more especially 
newspaper advertising. It is true that newspaper adver- 
tising can be part of your marketing mix, but certainly 
not an exclusive. 

A great amount of energy is expended by D.C.’s and 
their staff to generate new patients from present patients. 
In order to be effective in generating referrals, we must 
take an unemotional look at why people refer. 

Why would anyone go out of their way to actively pro- 
mote you? Let us assume you have provided competent 
care at a fair price for a patient. They pay their account 
and go their way. They owe you nothing...least of alla 
sales pitch to their friends and acquaintances. What 
would so inspire that person to go out of their way to be 
your “traveling salesman”? Think about it hard. (I think 
about it all of the time). 

Have you ever gone out of your way to promote a 
product or service in which you have no vested interest? 
Of course, we all have. Why do we do it? Why does a 
person buy a product or service and then begin to brag 
about it to everyone they meet? Like a certain car, a trip to 
Mexico, a pair of shoes, a dentist, a particular travel 
agent. 
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1) They are satisfied. 

“Tt” did what they expected, but this still does not 
answer the question. 

2) Enthusiasm is demonstrated. 

Enthusiasm shows more than “‘satisfaction’’. Satisfac- 
tion is “‘o.k.”, but enthusiasm is ‘‘great”’. There are loads 
of “o.k.” chiropractors out there. How many are “great”’? 

It is my opinion that people perceive the product or 
service as being “great” if they are given more than they 
expected and more than they paid for. 

Several years ago while having dinner in a café that I 
patronized occasionally, the owner came over to my table 
and brought mea bottle of wine, gratis. It was not a mem- 
orable vintage, just a vin ordinaire. It was the gesture, the 
thought, the fact that I had been given more than I 
expected and paid for. It left an impression on me. I found 
myself visiting that restaurant more after that and 
noticed that I was going out of my way to promote the 
restaurant. Has anything similar happened to you? 

What is the mechanism here? What are the dynamics? I 
could have easily afforded to pay for that wine myself, so 
the ‘‘free’” aspect or charity can be ruled out. Close anal- 
ysis will show the owner “honored me’’, he made me feel 
important, he made me feel esteemed, he made me feel 
good about myself (now we’re getting there). Every 
valued mentor I have ever had has told me time and time 
again that after self preservation, self esteem is the single 
most important thing in the world to a human being. 

It seems to me that anything we can do to show the 
patient that they are important and we recognize that 
importance, we are on the right track (“‘show the 
patient”’). You must provide demonstrable proof that you 
care. 
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To support my notion, I offer the results of the Missouri 
Motivational Study. Patients were asked to rank, in 
order, their personal requirements of a doctor. They were: 


1. Effort 

2. Concern 

3. Competence 
(results were 6th!) 


Do you get it? 

It’s not good enough to “‘care’’. The patient must see 
that you care by your “effort” (justice must not merely be 
done, it must appear to be done). e.g.: 


_¢ The extra little courtesies, flowers, decor, 
phone calls, notes 


¢ Birthdays and special date letters 

¢ Thank you letters 

¢ Incentive gifts for referrals 

¢ Availability at “off hours” 

¢ No waiting time 

¢ Occasional freebies 

¢ Present Time consciousness at each visit 


¢ Knowledge of the patients social likes and 
dislikes 


¢ Newsletters of value, not hustle 
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We know very well that it will be relatively easy to 
increase your market share if you pour out the service, 
lather on the concern and frankly demonstrate your 
competence. Why? Most people are not happy with their 
doctors, that’s why. UCLA did a study in 1987 and found 
that (85%) of all the people in their survey had recently 
quit (85%)! There are numerous people out there looking 
for someone just like you. You just have to be a humani- 
tarian and show it. 


Where Do You Want To Be Tomorrow? 
How To Get There! 


Your Map to Success: The Marketing Plan 


Your marketing plan saves you from getting lost or 
going around in circles by helping you to figure out the 
direction to go, the best route to take before you set out, 
and which routes to avoid. 

To take the mystery out of marketing plans, a step by 
step worksheet can be used following guidelines for this 
most crucial of planning tools. To start, make several 
copies of the worksheet. Then as you read through the 
steps, jot down any ideas that come to you. Follow the 
guidelines to get you thinking about how to produce your 
own one-page marketing plan that can chart your course 
for growth and to keep you on track. 


1. Define Your Objectives 

Define these for the short term - under one year. Then 
define them for the long term - more than one year. 
Express them in a quantifiable and trackable way. For 
example, 200 new patients within 6 months generating a 


ZZ) 


total increase in revenues of $200,000, or increase recall 
percentage by ten points in next 6 months. If you don’t 
quantify and track, you never know if you’re succeeding 
or failing. 

Caution! Practically all professionals automatically say 
“T’d like to double my practice.” But it’s not as simple as 
that. Step 7 will ask you how much you’re willing to 
spend to achieve that goal. To play the game conserva- 
tively, figure that your budget must amount to 20% to 33% 
of your targeted increase in income to generate an equally 
conservative 333% to 500% return on investment. 

And remember cash flow. Many strategies call for 50% 
to 75% of the marketing budget to be spent in the first 25% 
of the time. This usually means that first large chunk of 
cash needs to be in the bank at the start of the program, so 
it can’t come out of expected cash flow. 


2. Identify Who Your Targets Are 

Define who you're trying to reach. Describe your target 
populations by their chief characteristics of age, sex, 
location, educational level, income, ethnicity/religion, 
blue collar vs. white collar, and life-style. Choose only 
those characteristics that are important. Usually income, 
education, sex, age and location are the most important 
factors. If you target business, describe it by industry, 
industry position, yearly sales, number of employees and 
location. 

Create a different marketing plan for each target; for 
example, other practitioners from whom to generate 
referrals; senior citizens; blue-collar workers; 18- to 34- 
year-old females; and so on. Then order those groups by 
priority, targeting the easiest first. 
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3. Define What The Targets Want 

What are the characteristics most important to the 
target group in selecting a physician in your field? Is it 
experience, hours, location, price? 


4. Define Who You Are 

What are your strengths? Weaknesses? What differen- 
tiates you in terms of your education, expertise, and years 
of experience? Credentials? What do you offer in terms of 
location, hours, pricing, equipment? 


5. Analyze Your Main Competitors 

Analyze just the ones you compete with in your normal 
trading area. But don’t ignore the indirect competitors 
outside your profession to whom prospects could turn asa 
substitute, such as physicians, podiatrists, or psycholo- 
gists. Chart each competitor’s strengths and weaknesses. 


6. How To Compete 

How do you rate against those main competitors? 
Where can you best compete? List primary points. Then 
secondary points. Can you service your targets well or are 
you going too far outside of your area of expertise? Are you 
trying to draw from too far a distance? Or from a 
wealthier area from which you can’t really attract? From 
across a mental market barrier that people won’t usually 
cross - county lines, freeways, parkways or interstates, 
rivers, or large areas of open land? 

Remember: Let’s assume you have good, solid experi- 
ence, but one of your competitors has more. But if he or 
she doesn’t promote experience and you do, you'll have 
that reputation for experience with the the public. The 
same is true for any other advantage. 
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7. Determine Your Budget 

How much are you willing to spend to accomplish the 
goal you spelled out in step 1 above? How much can you 
afford now? Reconcile your budget with your goal. 


8. Choose Your Strategy 

Should it be internal promotion? Yellow Pages? News- 
papers? Public relations? Seminars? Is the strategy you 
choose the most effective one? Weigh the pros and cons of 
different vehicles against each other. 


9. Choose Your Timing 

List events - both external to your practice and internal 
ones - that will affect your campaign over the time period 
specified in Step 1. Choose time of year, which months, 
what week to take action. Remember: If your practice has 
seasonal peaks, promote heavily going into your busier 
periods, not your practice lows. Your dollars and efforts 
must work a lot harder in two periods when prospects 
aren’t already looking for your services. 


10. Plan Your Execution 
Assign responsibilities. Set deadlines for all steps on a 
master time line. 


Write the Marketing Plan Down 


If you haven’t done so yet, complete and polish your 
plan on a copy of the worksheet now. If your plan isn’t in 
writing, it doesn’t exist. By clarifying your thoughts on 
paper you avoid your two greatest problems. First, being 
swayed by salespeople into buying inappropriate or use- 
less promotion. And, second, failing to consider all the 
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important variables that will in turn produce less than 
optimal results or often no results at all. 

Now, boil your ideas down to fit on one page. You'll find 
that under each of the ten headings, there are only two or 
three important ideas. Unless you limit your plan to one 
page, too many extraneous variables will dilute your 
concentration. So focus only on the important ones. 

Now you're ready to boost your practice and increase 
your earnings with confidence. It’s this planning that 
invariably separates the super successes who reach their 
goals from the horror stories who were sidetracked and 
never got near their destination. 

If you fail to plan, then plan to fail. 


Is Your Marketing Effective? 


In marketing, we need to use numbers. If we don’t 
know the numbers that measure performance, we don’t 
know what’s working, if anything. We don’t know which 
effort is losing so we can change or drop it. And if we don’t 
set goals and define expectations, we don’t know if the 
promotion is good or bad. 

Here are the common marketing numbers to be con- 
cerned about. Not knowing them makes you anxious. 
Knowing them gives you control. 


1. Average Case Size 

This is the average gross number of dollars generated 
by the average new patient during the first 12 months he 
or she is with you. It doesn’t include income from refer- 
rals or second year visits, but does reflect repeat visits 
during the first year. It’s a good yardstick for income to be 
expected from a new patient within a reasonable period of 
time. 
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But more than that, it tells you how much you can 
spend to generate a new patient. If new patients bring in 
an average of $1,000 per year, you can spend $50, $200, $ 
400, even $500 to get one good qualified case. If case size 
runs $400, you’ll lower your expenditure parameters. 
This figure also lets you tell your accountants they’re 
wrong when they recite the usual rule of thumb that you 
should limit your promotional expenditure to $25 per new 
patient. It’s usually not enough and has no relationship to 
the income to be generated. Determine your average case 
size by pulling every tenth chart from last year’s new 
patients, add up the gross income, and divide by the 
number of cases. 


2. Old Dollars vs. New Dollars 

Of last year’s gross dollars, how many came from 
existing patients and how many from new ones? How 
does this compare to the year before? By knowing this, 
you ll know whether to pay more attention to reaching 
out to the community for new patients or developing 
better internal marketing to improve retention. For each 
practice, there’s an optional balance. Find yours by pul- 
ling a random sample of charts and adding up the new and 
old dollars. 60% new dollars is common. 


3. Responses by Promotion 

Source code each promotion. Use a fictitious phone 
extension of a fictitious receptionist’s name (‘‘Ask for 
Elizabeth’’) to key where and when the promotion 
appeared. Keep a tally sheet next to the phone. When the 
appointment is made, also put the key next to the name in 
the appointment book and in the chart. Total the new 
patients generated by the different promotions. 
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4. Return On Investment 

The number of respondents is insufficient information 
by itself. But it’s needed to get the only statistic that’s 
really meaningful - return on investment, which is how 
many dollars came in from a source divided by the cost of 
that promotion. Was it 300% or 500% or 5%? Less than 
100% means you lost money. 

If you don’t calculate the return on investment and just 
rely on the number of respondents to a promotion, you 
could have 50 respondents, yet each one only spent an 
average of $60 when the promotion cost $3,560. That 
amounts to a loss of $560. Or you might dismiss a promo- 
tion that only resulted in five responses unless you tally 
the revenue. The five cases could have totaled $13,700 in 
revenue at a cost of only $2,200. That’s a return on invest- 
ment of 622%. 


5. Recall Percentage 

And how successful are your recalls? Without knowing 
what percent responds to your efforts, you don’t know 
how much you need to constantly turn to external mar- 
keting to replace the patients who don’t return to you over 
time, or whether you need to work on your recall system 
more. Unless you take the time and effort to calculate 
these various marketing numbers, you don’t know 
whether you’re very rich - or headed for the poorhouse. 

Special credits for the Marketing Plan go to Alan L. 
Bernstein of Practice Builders Agency, Costa Mesa, Cali- 
fornia 92626. 
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Sample #1 


Market Plan: Senior Citizens 


Objective: 
Target: 


What They 
Want: 


Who You 
Are: 
Competitors: 


How to 
Compete: 


Budget: 
Strategy: 


Timing: 


Execution: 


Generate 25 additional geriatric patients 
per month. 


Seniors living in well-to-do retirement vil- 
lage one mile away. 


Expertise, bedside manner, a practitioner 
others already trust. 


Chiropractor, 10 years in community, pro- 
lific author. 


5 other D.C.s who receive some referrals 
from primary care M.D.s. None promote. 


Establish strong image in community as 
expert. Emphasize experience and my con- 
servative approach. 


$1,000 


Promote directly to this closely knit com- 
munity. Give free seminars through their 
recreation and education program. Adver- 
tise in their newspaper. Raise awareness 
to generate particularly strong word-of- 
mouth often found in seniors groups. 


Seminars every month on geriatric and 
wellness topics. 


Schedule seminar by Jan. 10 so Rec. Dept. 
can promote. 
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Sample #2 


Market Plan: Gaining Referrals 


Objective: 
Target: 


What They 
Want: 


Who You 
Are: 


Competitors: 


How to 
Compete: 


Budget: 
Strategy: 


Within 12 months, 10 additional referrals 
per month from other practitioners. 


Primary care medical doctors and chiro- 
practic physicians. 

An expert they can refer to who will reflect 
well upon them. And someone they feel 
comfortable with. 


Chiropractor, 13 years experience. 


2 other chiropractors - low key. 3 ortho- 
pedic surgeons who court primary care 
M.D.s 


Establish self as a specialist and expert. 
Don’t compete for referrals against other 
D.C.s since they don’t seek referrals. Dif- 
ferentiate from Orthopods by emphasizing 
specialization in non-invasive and natural 
approach for quicker recovery and lower 
costs. 


$1,000 


Publish quarterly newsletter on Chiro- 
practic info important to primary care 
M.D.s and D.P.M:.s. (Print establishes my 
credibility.) Follow up by phone to intro- 
duce myself and establish personal rela- 
tionship. Emphasize he/she can call me 
with any questions or refer patients with 
confidence. 
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Media, 


Copy, 
Graphics: 


Timing: 


Execution: 


Commercial artist designs newsletter 
masthead and layout. Format - 11x17’, 
printed 2 sides, 1 color and folded down to 
84x11". Write newsletter articles about 
people and from the case establish a prin- 
ciple. Short articles best. Send cover letter 
with first copy to introduce newsletter. 
PublishJanaldsA pred bsJuly lo aOctals 
Make follow-up calls one week after 
mailing. 

I write. Hire editor to assure top quality. 
Commercial artists lays out each issue. 
Quick printed. Office staff mails bulk rate. 
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Sample #3 


Market Plan: Recalls 

Objective: Increase recalls by 35% within 6 months. 

Target: Existing patients. 

What They ‘Toonly return when they perceive there’s a 

Want: strong need. 

Who You Chiropractor, urban area, 3 years 

Are: experience. 

Competitors: Competing for recalls are other discre- 
tionary expenditures - and other D.C.s 
promoting their services. 

How to Inform patients of necessity for recall and 

Compete: risk to health if they don’t return. Need for 
wellness. 

Budget: $0 

Strategy: Take them psychologically out of market to 


shield them from alluring claims of other 
D.C.s by setting recall at time of last 
appointment - even if 6-12 months away. 
Position as a convenience to patient to set 
aside hard-to-get appointment times now. 
Confirm by postcard two weeks in 
advance. Reconfirm by phone the day 
before. If no show, send a letter emphas- 
izing what may happen if patient doesn’t 
come in. If no response, have front desk call 
with same message and ask for appoint- 
ment. Repeat contacts until no longer 
profitable. 
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Media, 


Copy, 
Graphics: 


Timing: 


Execution: 


Postcards, phone calls, letters. 


Start immediately. 


I write copy. Whitney Management Group 
to critique. 


TAY 


NOTES / GOALS: 
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NOTES / GOALS: 


234 


NOTES / GOALS: 
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NOTES / GOALS: 
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NOTES / GOALS: 
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NOTES / GOALS: 
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Fight outstanding chirop 1% qm vine 
their practice wisdom oso 


to bring you the operational know-t /usiness side 
of your practice. Thousands of prac fer nes riplines have 
benefited from the guidance of a practice consultant. They teach 
you to reach career heights without experiencing the discontent 
and stress of committing the common business errors associated 
with conducting a practice. 


